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ABSTRACT- 

By surveying the viewpoints, of parents receivina 
public assistance' a^d practitioners ifho provide publicly supporred 
child dare, -this study explored some of the values which underly 
ch^ld caxe policy an^ soae of the practical ps^leas i;i delivering 
child care services, A mailed questionnaire was sent to 1,200 parents 
(of whom ^0 were receiving child Acare and/ UOO were eligible but not 
receiving care), to a systematic rajttdoo sa\mple'^of 2,186 providers (of 
whom 456 were center providejrs, 500 wepe family day care , pro videos, 
and 1,0a9'were aides), andno all day care service worJc^ers and 
consulteints i,n pichfgan (samples 6% 187 and 38, respectively ) • The 
first part o£ the qu^tionnaire as^ed for demographic a^nd personal 
informa'^ion, ^e secfKa p.art elicited respondents* choices ^bout 
current and proposed. child carje poijicy'Sind prac%ice7 and the^third 
patt asked respwiden€s, to indicate 'their level of agreement with 
values which* might be expressisd by other Victors in the child care 
polidy iEield* Results of the questionnaire are repotrted in the, 
following manner: first, characteristics of the respondents ,in each 
■tajOr category are describe^: then their response^ to thfe questions ' 
on policy add practices are reported^ Next, statistical comparisons 
among subSamples on 10 selected variables related to the studyfs 
Hypotheses are discussed,. Mean levels of agreement with each of the 
stat-eients in part 3 of the questionnaire are reported. Finally, \ 
stl5.tistical' differences in sdbsample scores on the dim^nslo^s of 
cent rol/respo^>sibility„ scope, and* quality of ciiild caxe are 
outlined, (Author/MP) / 
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Section I 
Research Study 

■ 

V 

Child Care Policy and Practice: Views of 
^ Parents <and Prac,titioncYs 



Review of^the research literature on child care jwlicy di-scloses 
a ninber of approaches to detenninin'g policy directions for use of 
public funsls for child care. Some "researchers have surveyed parents 
and/or used demographie information to obtain descriptions of parents' 
use of various types of child care' and their ci^|)ressed satisfaction 
with their choice^ (VNCO, l97S;RuJennan, ]968 ; Westinghousc-Wcstat, 1970; 
■and -others). , Some have described utilization patterns ajid care quality 
dimensions in out-of-homc care (Keyserling, 1972 Linden, 1970; Urich, 
1972; and others) . Others have studied care effects on children's cog- 
nitive and/or affective development (Caldwell," 1977 ; Fowler, J978; 
Ka^an, 1976; Kilmer, 1979 and others). The effects of child care on family 
health or emplo>'ment havC' a-lso been a topifc of study- (Smith, 1974; 
Shkuda 1976; a'nd others). . .\ 

■ • Critics of .ttic~presQnt system of public support for child care tite 
the results of some of these studies as evidc*nce that public involvement 
in child care slrould be diminished or qf least not e.-qwndcd '(Larson, 1975 
Haskins,- 1S79; and others). Advocates of increased public fund support 
foe child care and expansion' of avaihiblc child cnro options often cite 
results of these studies as evidence that child care, should be n national 
priority. , (Ldelman, 1912} Smith, 1978 ; .Morgan, 1977)- The conflicts* 



and problems in determining child care policies to be advocated, even/ 

with research evidence available, may rest on an apparent di^otomy 

* between what seorns to b$ extensive parental need for, child care and 

what value ^positions concerning parental and state rpsponsibility^for * 

child care and children's need for Equality' care are held b.y adults 

IP this society'. Even those who choose to use or who must use child ^' 

care, and those who provide, monitor or assist parents in finding . 

child care are 'often ambivalent about, the role that the public should 

t 

take; that is, their beliefs about the interface be t^yeen parental 
respoDsibility for and control of child cafe and the state's responsi- 
bility -and control may be unclear,* poorly articulated, and ev^en^^at 
times, 'contradictoi'y fSponseller 5 Fink, 1978). Barents and practi- 
tioners may also be ambivalent -about how far public siij^port shoukUbe 
extended; that is, to what gix)ups, with what range of services; and 
they may vary greatly in their viewpoint? concerning what children need 
in the care setting; thai is,* what levels of 'quality' are needed and, 
indeW^. even what the characteristics of 'quality' are. ' 
/ In particular, those who use care (parents) and those who provide 
.or monitor care-, (center and family day care providers, • in-home aidejr, 
, and government ^gency personnel) may hold differing A^alue positions on 
. these qUQStionsr. These differ(^es nny affect delivery of services to 
parents ahd-parental satisfaction with child care. ' They may also ex- , 
a^n why'the cHild care comjnunity 'as a whole (both parents and practi- 
tioners) ]^asi)ften not been able to speak with an organized, effective 
voice wheHi pC*nding legislation, figcal policies, or administrative 



rules arc being proposed or decided. * • ^ '-^ 

Thfe purpose of the- present study was to pxplorc some of the 
value dimensions which uliderly 'decisions on child care policy and 
seme^of the practical problems in delivering child care services by 
surveying the v'ieupoints o^ parents who use publicly^supported child 
care or who are eligible to ise'such care, ^ In addition, thp view- 

\ points of the practitioners who providiD ditect service cDre- -child 
care center directors, fiuni-ly day care homo providers, in-home aides-- 
were surveyed. Dax care sejvices \Vorkers f(^' the Department of Social 
Services, who a<=isist parents in obtaining care and wha4j^ense family 
day Gare homes; and Depar-^>ent consultants who lieens* aijd monitor child 
care centers were also included in thc~su'fvey, ' . > 

By describing and conq^ir^ng the viewpoints of those grou[)s, the ' 

, points of agreement arid conflict may be highldght^id. Nforcover, the 

practicality of advocating contain child care policies may be reviewed 

t 

in the light of-.the value positions expressed by the respondents in the 
various groups. * Although the views of tlie r.espondents may not aeccss-. 
arily be representative? of all parents and practitioners in Yhe?se pop; , ; 
ulations, tht^ results may^'give some guidince 4o advocacy groups a«nd nta^ 
be a basis for further . in-depth study for reseaKchers in thc chi'tebcare 
, policyj^field. ^ * ; . . . . *^ 

Hypoth eses ' • , ' 

iTie substantive hv*jx)thosej5 of the study wore Xhnt ilm^^ tould be 



differences among the respondent grcupswin their viewpoints of: 



JL. the staters role in child care 
z. the scope of* child care which should be publicly 
supported 

3, the. best types of care and the characteristics sought 
in care - * - '* * . 

4. problems within the child care system 

^and that these differences would be manifested between the 
following respondent groups: 



(a 
(b 

(c 

.(d 
(e 
(f 

(g 

(h 
(i 

(j 



Parents and providers of care 

Parents who use DSS paid care and providers of 
DSS paid care " , 

Parents who use DSS paid care 'and parents who 
do not use it . • • 

Parents who use different types of care 

I^roviders of different types of care 

Provicfers of DSS paid care and providers not 
serving DSS paid childix-n 

Parents who use or are eligible, for care and 
day care services workers 

Day care services workers and consultant?; 

Day care services workers, and family dny care 
providers 

Consultants and center -providers 
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Subiccts 



The original design of l^ie study was a 4x4 type (4 levels^ ^ 



parents and 4. levels of }rracti'tiohcrs) . The 4 parent levels wer(Ui3 
pjjrent groups using different care l>T>es and 1 group using no ca'vhp.. ' 
.e,p.cU.o„. ...... .e 3.™,. 0. .0.00.0...% 

publicly paid care t>i:>es and ] group of governmental agency pcrsonri^L. 
Due to the method of sampling available, these specific categories 
were not the only ones sanii:>]ed. Rather a sample from the population 
of all parents eligible for caro, all parents usinj, care, and all pro-Y. 
voders were obtained. Tliis method of sairtpling resulted in a^nuinber of v 
additional categories of respondents. Also, the distinctivenfcs^ of 
tha twp gjx)ups of governmental agency personnel was soon api)arent; 
therefore, these groups'^re Jtrveyed separately,. ' The respondent 
categories actually surveyed and analyzed were as follows: 
^ Parent groups (all on public assistance) 



1. 'Parents using center care 

2. Parents using faij)ilv day care liumes 

5. Parents using aides in the paronf's Tiome 

4. Parents using multiple care sources 

5. Parents using no care ^ 

State agency personnc ;! 

6. Day care se/v'ices><rrkers who assist parents witn 
care choices an^feKlicen^e familv day care liomcs 

7. Consultants vM do child Care center 1 icensing .and 
monitoring • ^ • 
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Provider grou ps 

8. Center providers with cliildren Khose care is 
paid by DSS 

9. Center providers Who have no DSS paid children 
IQ. Family day care home providers with children 

whose care is paid for by DSS 

11. Family day care home prCr^dors who have children, 
but none paid -by DSS. \ 

12. K'lmily daycare home providers who presently liave 

» XiO children. to care for - - ' ■ * 

13. In-home aides who have children whose care is paid 
by DSS,* • ' ^ ' 

14. In-liome aides who presently have no children to 
care for. 



Procedures 



Two stages in the study we.re planned and carried out. First, a* 

\ 

•mailed questionnaire was sent to 12Q0 parents and to 2186 practitioners 
Surveys were sent to a random sample of 800 pTirents- presently using' 
ca^ and 400 parents eligible but not using care; to a s>'stematic ran- 
dom .sample of providers' (456 center; 500 fainily day care; 1009 aides); ' 
'and to all day care serv-ices workers (187) and coYisultants (38), The 



numbers surveyed in the parent, and provider populations were^ based on 
the predicted j^esponsds rate*=; of ^the «\'ariou£ groups - (10- 30^a) in order 
to have at Xoast 30 respondents in each cell of the original design. 
The respondents had approxim:ivtely three weeks to complete and return^ 
the survey. Included with the survey was a ''"perniission to inton-iew*' 
form which was completed by those agreeable to having a person talk 
v/ith them. ' ^ - , 

'Then tlic second f>liasc of the study began. From the groups 
agreeing t6 be interviewed a r.ukloin sample of 10 respondents from each 
of the 4 basic parent groupie and froni tho 3 provider 'grou-ps having USS 



' 10 



paid children were selected. Ten resjx^ndents from tlie day eare 
•services workers group and 5 from the consunjnt' group were also ran- . 
domly .selected, A gioup of alternates were al^o randomly selected. 
^Interviews with these subjects were conducted over a three month period 
by the principal investigatc)r and 4 graduate students trained, in the 
interview teclinique, Thie intendews Were for one hour each; questions^ 
were based on the' sun^ey which tlie sel^^ctai respondent had completed. 
Parents and aides were paid. the minimuin wage for their part icapa tic n. 
Other groups were not paic]; however, responsiveness to participation 
seemed td^e imreJated to, the pay/no pay differences. The interview 
sample was co'mi^osed of respondents- -from throughout the state who were 
^visited either at their home,^ or j^lace of woik. 
Me asures 

♦ 

The mailed questionnaire consisted of three parts.- 'ITie first was 

af section seeking demographic and personal experience informacion; it 

Varied in cojitent for eaeh«*of the seven basic gfpups of respondents: 

parents using care, pare^its not using care, center providers, family 

day care^provid^rs, aides, day care servi rcr worW^t s ^ consul t;<n.i<. ^ 

Part^was designed to get respondents ^ make choices about curnoFrt 

and proposal child care policy and practice. It also included questions 

designed^ to fii^d out whether respondents p'r-eserft ly' had child care 

infoni^atipr. and to cxj^lorc a nunher of rc\spondeot value positions 

Which might influence their actions related to child care- The third 

^section asked respondents *to indicate their level of agreement with 

value positions whichMnii.lk be (\V]^rcssed by othc-r ;iCt(jr:; in the child 

* 



care'^olicy field.'" It used statanents fro'ni an earlier study^ CSl>onS: • 
eller and Fink, 1980) that had investigated a nation'al saiiple of 
practitioners. Factor analysis of responses to the. wider range of 
statements in the earlier study had' identified three value factors/ 
The statements in Part 3 represented these factors. 

^ The questionnaires were initially designed by the principal 
investigator, then reviewed and revised by the staff of the cooper- 
,ating ago^y, the Michigcfn League for Human-Services, and by the 
project's Advisoiy Conuiittee, which includes representatives of tljg^. 
Department of :^cial Services, .and of par^cnt and provider groups. The 
quosticnnaire was also pilot tested by parents who are members of the 
Westside Mothers, a Welfare Rights Organization brandh ^ Detroit. 
Then -the questipnnaires were put into CinaL form for printing and 
mailing. 

The interview form questions were also discussed with the Ad^ 
visory Committee and the Michigan League staff • Questions were 
designed to elicit further* detailed information on certain issues, 
to check for the respundent's interi)retation and/or understanding, and 
to gain informatipn about the respdndent's personal experiences as a/ 
user, provider, or monitor of child care. The inter\ifiew form was baSed 
on the questionnaire, but 'also included open-ended questions., 
ProbJ ems, so lutions, a nd limitatio ns of the study proccxlures # • , ♦ ' 

In ^pjte of the excellent cooperation received from tlie Depart- 
ment of Social Sendees, and the Advisory CoimHittee, a nun\ber^ of practi- 
cal problems requirecl changes in the dosigirand imposed limitations . 

12 ' •'• 
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•\ which affected^ reliability, validity, ^and general izability of the, 
- • results* The foll'owing discussiofl-ol^^^ 

. ^ - ' attempted solut^jdns to those ptdmcmi, and limitations of the study , ^ 
• • . • imposed by those problems, . * , . ' ' ^ ' ' / - 

^ ' 1. Sampling problcpis The initial -sampling pJan would have 

'"'.stratified the populations of intcrast (DSS paid parents and pjo- . ^ ' 
viders) using or providing each typ?,of care -and rancjpnil-y saiirplcd 
■ , :a proportionate nunber representative of that^.t)!)^^ Actual sampling 

'■• p]j^ranis and.coriiputer lists of parent's did not stfc^ify on the baSife - 
•'^ *' of type of care usdd. -.llierefore, the pa'r^nt samiMe was drawn from. the 

entire parent- group using care anjXhe entire parent groO/) eligible ' ^ 
■ ■'. but |%t using car? 'A i^ndom sanp^irig prograJs^was ava^lable from the 
■ Department of ^ial Services; that\rogram selected the 800 parent • 
• care users and "the 400 r»arcnt non-care users. Predicted return rates ' 
were; higher for parent user tlidji non user, thus the parent user sa«>ple 
was proper tioftiat el y smaller. . ' ' ' 

% / , " Also, provider lists did not^differcntiate those-^io provided care ^- 
fo^SS paid chiWCn-from those who did not have DSS cliildren, or»those 

who were currently^ providing rare from those who were not. No program 
t' '^ ' * ' ' • - . - 

available 'to sample randomly from the provider groups, "llicrcfcrb, 

f the Departm,ent designed a prognim to select a systematic ^indom sample 

.from each provider group. Predicted rptum rate? for the. group of aides 

I n , ' was lower than for the other two provider jrroiips, thus twice as many aides 

wer? sampled. From the total population'of m2 centers, cv<^y other 

center .was scilcctpd, resulting in a smnple of 4S6 centers. For the 
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fainily day care population of 9500. every 19th home was selected, re- 
sulting in a sample of 500. For the ^ide. population of 25,225^ every ^ 



25th name was selected, resulting in as^nple of 1009. 

Until res{X)nsos were returned, the proportion of respondents 
in each care category was unknowTi. Fortunately, the responses returned 
provided at least 30 respondents in each care- category. In the pareH^ ^ 
sub- categories, 54 parents used center care, 38 used family day care, 
38 used aides', and 38 used no^carcy'^Tn the DSS paid provider groups, 
there were 108 center providers, 47 family day care home provider's, and 
^46 'in-home aides. Response rates for center providers and for parents 
. using center care were higher than for other groups. Miether this de- 
notes systematic identifiable differences among respondents is not kno\i/n 
At the very least, ^ is appaient that center -using parents and center 
providers are moye responsive to this typ^ of su^-vey, than parents usfng 
other caVe providers of .other types of care. Percentage 

resuLt* fo'i^^^frops which include more than one care type must take this 
difference iji num'ber of respondents into atcount when interpreting 
results. * / ^ 

2. Confiden t inli ty prot^enj Brfe to tlje limitations imposed by 
confiden^tiality, direct m:liling of the questionnaire by the Michigan 
League to the public assistance parents was not permitted. A procedure 
was developed cooperatively with the Department of Social Services iYi ^ 
which the questionnairQ,^:cxplanatory letters, ai^. a pennission slip 
allowing release of th^r responses to the investigator were sent to 



par,ents by tlie Departinent. I The respondents mailed their ques- 
tionnairo *and tlio permission sjip back to the Department which then 
released the information to tlie investigator. This procalure' allowed 
the questionnaire to* be sent \^ithout jeopardizing the client's confid- 
entiality. However, it may have cut down on tlie response ^^ate of 
parents/ ^is was/especially a problem because no follow-up/ reminder 
could be senjt to incrocise tlie response rate, since the Department had 
concerns about the parents considering themselves harassed if a 
' follow-up reminder was sent.. Hie follow-up probably would have in- 
creased response rate; however, all, 4 categories of parents did respond 
iJt sufficient numbers to be included in the comparative analysis. 

3. Address problem '' Hie computer addresses available for the 
aides who provide care in the parent's home were not the aides' home 
addresses, but were the addresses where thQ care is provided, l^ayjncht 
for this type of care is sent to tJie parent who thenj)ays the aide; 
thus, the/aideb' list has parent's addresses. 'Ihercforc, response rates 
[iay have been diminished because in some cases the. questionnaire ma/ 
have been received by the parent but never passed on to the- aide. Since 
many of the aides arc relatives Nliving In^ the. sajrie ihe parent, 

these aides did receive the qu^Lionnaire directly, iiowever, there was 
no way to systematioilly/ identjTy what happened in situations where aide 
and parent livcxl at separate addresses. After a follow-up post card 
re(l^indor^to a.11 provider groups sent two weelss after tlie questionnaire^ 
was sent, eleven providers callcxl to say thoy had not received the ^ 
questionnaire. Wiother there were others in the samples who never 



rcd^ive^ flic ^questionnaire is luikjloivn. The aide rcsix)nso rate was 

• * 

VQry low; ]>^rhaps some oT that diffbrence was due to the address 
problem. 

4. Response ^rate problems A number of pro5l6iiis which affected 

the response ^^ate have been discussed. The response »ratcs arc not 

sufficicnti^ ^ji^ to'pormit genpralization to* the entire populations 
. ^ \ % 

from which llie- samfilcs were drawTi. Since there were sufficient numbers 

I - ' » . • . ' 

in each ccl4^ of the design, however,* it is possible to compare respon- 

de;its .in' each, category with those in other categories. Results are 

reported only in terms of respondents' viewpoints, rather than as views 

of the entire populations from \%hich the samples upre drn^^m. llie actual 

response rdt<rs and those which vvcrc predicted, based on previous Depart-- 

ment sponsored" surve?^s and the fo]low-up limitatiorlsr, were similar to 

or higher n^an the predicted rates. ^Besides the follow-up limitation 

-iliiposed on thc^parcnt group, budget constraints imposed a ?ollow-up^ 

•limitation on fhc practitioner groups. OiUy one follow-up mailing was 

possible iji thco>tudy*s limital budget, given the larger nunber ih the 

s^ple tlv}n ligd oiftcinglly been planned for the study.' , 

\ V . ' * 

In the- parent f^tcgory 175 respondents (137 using (ynre, $^ not 

.using care} jiiiade thi overall response rate approximately 15o, those 

using- care Responded at a higher level 17 u) than those not using care 

(9?;) J as w^s. predicted. ^, Providers of care also varied in resp(^nse rate. 

The rate fpr centers was 30^5; witli certified centers (those with DSS 

.paid eiigibitity) respohding at a 35o rate. Fainily day care homo 

providers rcspdnJed/al an overall rate of 2<\% and aides rcspondccLat 
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a- 9% rate. No "data is available on, the proportion in the initial 
family day car,e.home or aide saiTiplc'of current DSS paid care givers; 
thus the response rates for these subgroups cannot be determined. 

■ Consultants responded at 'the highest level (61 "0 and day care 
services workers^ response rate^vas only slightly less (57')^. These 
arc percentages of the total population, rather than a sample of the 
popul-ation. Seventeen quesfioniiaires were return©* as undel ivcrablc 
an'd in some categories a few rcspondgnts returned the (juestionnaire, 
but indicated either that 'they did not want to answer it, didn't 
understand.it, or that they were \io longer in that rcbpon'dcnt category, 
(parents-2', centers-2, aidcs-6, faiiiily day caTG-4, service workers-6)! 
These respondents are not included in tlic response" rate i)orccntagcs. 

Interpretation of the study results and j;cneraUzations from the 
results are limited by the resi^i^se rate^ levels. 
-6ha ra'cteristics.of the s amples • , ' . • 

In order to deterirJne the representativeness of the parent .re; 
spondents to \hG entire sarni^le, demographic .inform;it ion on a number 
of variables in the total parent saiiple was compiled from the compute, 
printout 'which was made available by the Department, i-arents in the 
1200 person bample had tlie following characteristics: 'IIkv i.inged-i 
age from teens tb over 60, with the majority 'in their 20s (48"i) and/ 
30s (SS-ij. Teen<parents comprised of the sample, with parcr.is 40 
or over b^ing approxinateJy 11% of tht .group. Females in the sample 
predominated, with only 4^. of parents being rtiale. ivliitc parents 
65't of the .sample; black, 11%; Hispanic, 1% , mul Indian or oflior races 
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about llierc was 1. child in 381 of the families, and' therfe were 
2 children in l>i%. .Three children were in Wi, with 1.3% "having between 
4 and 8 children. Child ages were: under 2--13I; 2-6--'25?,;- 6-12-; ' 
•431; 12-]8--19°i. . \ , ' ' . . 

Characteristics of the respondent parents are described in tJie 
results section. They were similar to the total sample in the follow- 
ing ways: There were approximately the same proportion of male/fanale 
respondents and siinlhirity in -age levei.< of parents and children- Hie 
tota^ sajnple rrpre closply approximated the ages and rsuniber of children 
of the non user parent respondents thaiij^prent care user respondents'. 
*llie respondents differed from the tdjral s^unple in that the entire 
saini)le had about U)% more black parents' than the. respondent sample. . 
'llius, blacks are sliglitly under-represented, in the Tespondent sample. 

In general, the parent respondents were not extremely different , 
from the total sajnple^ . 

A telepj/ane survey of a random* sample of aides, conpleted by the 
Department of ^Social Sen^ices (Padgett and Schuller, 1979), reported 
that, ^ides nj^ve the foHowing^^^iracteristics: They are primarily 
female f96.5l), exhibit a wide range of ages flS-o teens, 34$ 50 or 
over), and have had little formal training. /Only 8.7-0 have had some 
college or a degree). yXpproximntely S0% care for only one child, fev; 
care for handicapped children (3.5o% Aides' average 30.5 hours per 
week of worlc and earn dbout $100 per month. Tliey are related to the' 
child's parents in (y%% of the cases. No data on sex vas given in the 
report* . ' • • * 
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* \ •thai-actpristics of the aid respondenj|^ to the present survey are 

described m the results section. They were sijnilar to the respondents 

in the ej^riier survx^y in the foil owing 'ways: Their age range was al^o 

wide; about half cared for only ^one child; the majority arq related to 

the children and are primarily the children* 9H^|jj*andmothers and aunts; 

and 'fe\>r care for handicapped children, 'llie mean number of care homes * 

is 32 -and the median monthly wage reported is $110. 

'The resix)ndents in the present sajiiple may have been slightly better 

educaled (5.3i reported bachelors degrees compared to ".6^0 in the earlier 

sui-vey). This may reflect a difference in mean age of , the t\^o groups 

*> 

of respondents. In the Earlier study moan age was 59;* in the present v 
study the mean 'ag^ was slightjy under 30. In general, however, res- 
pondents to the presenustudy have* many similarities to those in the"-- 
earlier study. ' ' \ 

Since parents and aides had the lowest response rates, thi$ 
information provides so^ne indication of the extent of tlie respondents* 
representativeness oCthe total sample. No coniplied demographic in- 
• . foiina^ion is available which describes tbc^^hcr provider group --aniph'S. 
^^Also, no infc^-mation is available which describes the total populations 
of worker6 and consultants. , / 

Plan of Analysis • • 

^ , Analysis ofryie mailed questionna^uv had four stcp^r IMrst, 
^ * frequency distributions on the v^ri^ablclAn Farts^ 1 i\nd 2 were plotted, 
for the major cateuorv types: pnrentfj, providers of Vare, goVcrrjrcntal * 
agency personnel, frequency distributions within .th^se categories were 
also plotted: parents using care, parents not using care, center pro^ * 
FRir" viders, family day care tome providcrjJ, aides, consultants, seruice 



work*p>. Then cross- tabulations of specific sub-categories were plotted 
> / . • « 

.for I variables, of inajor interest and a test of significance (Chi- 
square} performed. For example, • parents, using each type of care were 
conpared on the frequency of their choices of reason why thosfe diose^a 
certain type of care. Mean scores on the variables in Part 3 were 
computed to be compared wi^l] earlier s^udy data. ' Finally, Part 2 was 
coded according to ^jjfcring- syston which provides scores on' tjiree 
overall dimensions o^alUe:^ 1. Control/responsibility; 2. ^ope; 
3. Quality. These scores were stiitistically analyzekl (t-test, A\OVA) to 
determine if there* were significant differences between groups. 

Analysis^of the. intewipws has tvv-o steps. First, major themes 
win be identified jnd case 'Stifdy examples provided expanding on these ^ 
themes. .Second, systematic coding of the interview responses will 
be compiled and a set of issues identified which will provide explana- 
•tory da^. interfacing. with the questionnaire results. 



Section II 'V 
Research Rosujis^ 



' The results of the mailed questionnaire will be reported in the 
five following sections:^ Fir^t, characteristics of the respondents 
in each major category will be descf ibcdTl^i^t 1 of the questionnaire); 
then their^ responses to the qu^ions on policy and practices (Part 2J ^ 
ivill be reporte^L Third, statisticaf comparisons among subsamples 
on ten selected variables related to the study hypotheses will be 
discussed. Fourth, the groups* mean level of agreement ^ with each of 
the statements in Part 3 will be reported; and finally, statistical 
difference^ in subsample scorps On the dimensions of cbntrol/rcsponsi- 
bility, scope, and quality of child -care will be outlined. 

The results of the interviews will be described briefly; anrflysi^ 
of this phase will be mcJre fiuTy^described ^ in a later addition to this 
paper. 

Characterist i cs of ^the respondents (Part 1 of questionnaire) 

'The adjusted percentage of, responses in various categories vill 
be reported for mst of' the cbta. Questions with a high level of 
non response v/ill b'c reported in raw percentages, with the cxcet)tion 
of those questions which* w-ere not tq be answerai if i-espondcnts' answef 
to" thei^revious question was The adjusted percentages on the" 

foUovving question leflccts how those uliu answcMal the pieviou^ ciucstion 
witlf ''yes'* responded to the next question. 

' Parent Rcspor \ nt s A total of 175 parent respondents completed the 

^ ' ' . . J ■ 

survey, with 157 being par(Mits- usinj; care; oc^m\ parent n. no^ using ^ 
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care. For the parent group, 61.31 were in their 20s, 26.21 in their 
30s. Tee^iage parents comprised 4,8^^ of the group; none of whom were 
in the parents not using care/group^ fronts not using care were 
slightly older as a group; 4F.2o were in their 2Qs; 33.3^ in 30s andl^ 
14.9V, 40 or. over. For parents using care 65.2% were in their 20s,' 
24.8-6 in 30s aAd only Ct. 21 in 40s or older. The respondents were 

'primarily female; only 2.9% were male. Black parents comprised 20.6%' 

ft 

of the respondents; only .6% were of race other than black or while. 

< 

Sex and race prqportions werersimilar for both parent groiq^s. 

Approximately 50% of user homes have children under 2; 79% have 
children over 2 but under 5;- 50% children' 5-7^ 26%, 8-9 year olds; and 
3(f% have children over 10. Non user homes havo only 32% children 2 and 
under, 26% in the 2-4 range; 37%, 5-7'; 34%, 8-9; and 40% 1.0 and^over. 



That is, parents not using care have proj)Ortioncuely fewer ver>' young 
children and more older children. .Parents not using care, generally 
reported small families; v^dth 37% having only 1. child^ 32% having 2 
children. Parents using care reported that ^^oung children were the 
ones in day care; 37% had under 2s; 42%, 2-4; 2?%, 5-7 in day care. 
• However, they also reported some*" older children in care; 14% had 8-9^s 
in lal^e; 17% had children 10 Qr older being aired for.^ Parents using 
care reix)rted that the Depart]^ent of Social Services paid for their 
day care in 96% of the cases. " Since the sample was comjboscd of persons 
on the list for receipt of day care, the reason all -did not report having 
paid care is unclear. Of those reporting paid care, 77.2% paid no 
addftional costs. Of the 22.8% who did, the reasons for additional 
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Cost were: DSS paying less than provider charges (66.7'^), D^S requires 
* a percentage to*be paid (101), other (23.5-0 . 

Center care was used by ^1*8^6 of respondents,* family day care by 
30.6%, aides!^ who ar(? relatives by 14. 9^ and npn-relative aides by 12.7'^. 
Multiple care sources were used by 7 respondents. Sixty-eight percent 
of respondents have at least ^ne child in care 5, days a week; 19. 6%^ 3 
days or less; 41 have care more than 5 days 'a Week. Hours of care each 
week ranged from 7.1'o having 10 or less hours a week to 30^oViaving 41 
or more hours a week. Care for 31-40 hours* a week was reported by 29%. 
Thus, over half of the chilcla:cu,.iir^ for at least 30 hours a week. 

In regard to USS assijitance in finding child care, 78o reported 
having talked to their worker about their day care needs and 70-6 indic- 
ated they had been told about day care services available. Sixty-three* 
percent indicated that \sX)rkers had been helpful, with 30 6 indicating 
Ways that workers could Ijave been more heli)ful. 'Ihe same numlx?r (30o) , 
thought the state office could be more helpful. In'general, parents 
felt satisfied with their care choice (89^3}, and about half h^id consid- ^ 
ered more tnan one ctK)'icc [S7%) before selecting t!ie type* they we^c . 
.ising. Parents imiicatetl ^hat the most important reason lor their 
care choice was that they considered it thq best typo* for their child. 
That answer was selected as first choice' by 40. So, as, second choice . 
by 17. r^, and as Ihird cliOrce by 15.8'^. (64^o of parents selected this ^ 
reasoa). -Convenience and times fitting schedule were chosen by parents 
freciuently as .^c(^d choice (26.5, 21.4) or as third choice (28.7-, ■^?.7) 
but these wei^ not frequent first choices. The j^econd most freiiuently 
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selected first choice was '^knowing caregiver". Parents using different 
-^ypes of c^re differed on reasons, for selection. These differences will 
be described in* a later section. The main reason parents^were using 
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care was for work (5,4.1%) or training (15^). Other reasons such as' 

* V 

going to'high scli'ool or college, and health or mental health ncccfs 
were mentioned by 26.3% of respondents. 

Abjjiit half of the parents not using cai^e indicated that they would 
like to have it (47.4%). Reasons they were' not using care included not 
knowing OSS would pay (16%), not knowing whether they were eligible (10%); 
too much trouble to arrarige (20%), havin{ji»^relatives (unpaid) caring for 
child (20%), and Jiavlng an older child (unpaid) caring for a younger - 
child (48%). If tlfey -had used DSS paid care in the past but no longer 
did (29% of respondents) p the reasons were that the children were now 
old enough to care for selves (18%), other childr.en or relatives (unpaid) 
cared for the young child (27%), past trouble with DSS (27%), eligibility 
U5(jd up (27%). ♦ 

Respondents indicated that, if they were to use care, 21.9% would 
use center care, 9.4% family day care, 31.3% care by a relative-aide, 
9,4 by a »non-relative aide, 9.4% by either type of aide. Eleven percent 
would use multiple tare types, and nine pcrcent were uncertain whrjt they 
would select. Three families wore presently using day care but not b^ng 
paid by DSS, because they were in cpllege and were no longer eligible. ^ 
Approximately half (51.4%) have talked with their worker about child 
care and been told about the care services. Futuio interest in having 
paid day care. was oxp^rcsscd by 42.9%, with 59.3% being uncertain. 

^ / ■ ' 
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•l5ata on some of the parents' locations in the state was not' avail- 
able due to the discard»of some of -the returned envelopes. , Por those ^\ 
for wliom this data was available, respondents camo fran throughout • 
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Parents using care Parents not using care 
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the state as follows: 



Area 1. (southeast lowey Mich. 

including Detroit Met. 2S\Sf ' . 18.4 
area) 

Area 2. (central and western 

lower peninsula), 27% ^ 21. 1% 

Area 7>. (upper Icnver peninsula) ' 16.8^ - 2.6% 

Area 4. (upper peninsul^ 5.8?, 5.3^o 

Unloiown ^ 24.8% 52.6V 

Providers of chijd- care (center, f amily day care licTme, a n d aide providers' ) 

There were 345 respondents in the provider category, with 135 from 
centers, 118 from family day care^iomes, and 92 ai^Jes. The^age of pro- 
viders ranga) from'teens to 70's, with the majority in 20^s (25. 2t), 
30's (30.8^0 and 40's (20.4?.).' Tluis, providers as a group were older 
than parents. They were also ]:>vedominately fcnuile (02. 2o) and\vhite 
(84.2'o). Approximately fifteen percent were black (as compared to approxi 
nntely 21% black in the parent group). ^Age, sex, and race proportions 
differed for different provider groups; c^ich group is described in 
following sections. About half saw USS as hel])ful to providers (50.3't>) 
but 46,5^ clid not know of v.ays DSS could bo more helpful, or hov/ the 
.^tate office could be helpful (49.3&). Approximately a tliird of pro- 
viders did have suggestions of ways cither local or state offices could^ 
be more helpful to provider's. 

V 
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Providers genci^ally agreed with parent's ^cw tliat parental 
rSolfection of^carc type-was based on what parents thought was best fgr^ 
their children. In the total provider group, 42.7-0 selected "best - 
type" as the first choice reason, with "convenience* ' as the second 
highest category selected as first choice (29,1?;). * Different provider 
groups differed on their answers to th-is questioiff^ Tliose differences 
will be described for eaX care type provider^ group, 
Cdnter providers : • Respondents who provide center care lunnbered l55, 
with 1^8 being centers with DSS pnid children, 27 having no USS'paid 
children. Center providers, were divided about equally in age bct^veen 
the 20*s (?>(). ny^O's (31. 7*0), aijd 40's (26,8^0, with the rest 50 
or-Qver. Majes made up 15.2^6 of center respondents, a higher propor- 
tion of males than for any .other provider gr©up. The racial proper: 
tions were 90.21 white, 8.2o black, 1.6^$ other. Center providers gen- 



erally saw DSS as helpful (78. 4^<»)\^but also many could'fifcik of ways 
they had not been helpful' (56.1^ul and how the state. cous^§e more helpful 
. (47.7%). ITiey differed from the parent group and the rest of providers 



in their opinion of the main reason inf luencing^parents* choice of care. 
"Convenience" was selected by 41. 9o as first choice^ with *best t)pe^ 
going to second liighest first choice (32. 3^1). , 

Renter providers generally have been working in tlie child care 
field linger than o^her providers; 48.51 have been providing care for 
4 or more^ years and 27. Oo ford - 3 years. 'iTie majority of respondents 
are directors (63.8^o) or teacher-directors (7>2.3%). Center providers 
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^arc licensed ^0, care for between 12 and 600 children; with the higher 
numbers being for multiple facility c;enTe» groups. Twenty-five per- 
cent of respondents are licensed to cjire for 26 or fewer 'children; 50%, 
for 43 or fewer; 75%, for 59 or fewer; and 90% for lOo or fewer. The- 
median number licensed was 43. * , 

The centers care for^ 1 to 3^4 children whose caro^ is paid by DSS. 
Ilwever, 25% have 4 or fewir DSS paid children; S0% have 8 or fewer; 
75% have' 17 or fewer pnd 90% have' 35 or fewer. The median nimtber of 
DSS paid cli|ildren is 8, The amount paid by DSS ranges from*'§25 ^per 
month^yt:oS5O,000, with 90% receiving less than $42t)0. There were 25% 
rc?tciving $281 or less; 50%, $700 or les^ and 75%, $1722 oi less. 
The mel^j^ amount received wa?? $702. Actual enrollment in -centers was 
V * between 5 *and 550, ►with 25% having 26 or fewer chi Idren ; 50% having 

43 or fewer; 75% having 70 or fewer, 90% having 110 or fewer. Under- 
enrollment (Ttaviiig fewer children than licenced for) was reported by 
69.8% of centicrs; hov^ver, 50% of centners were unddrenrol 1 cd by no more 
than 8; 75% ^^^^ '^^^^ median underenro]^!^^ 

,10. Although ^12. 6% reported some problems in^a^kif^ DSS paid children - 
primarily related to^'pavments or Tceord. keeping , 63.3%'sajd they woul^ 
» . ^ likQ more DSS children. t ^ . ' 

. dj^^^f.center^^aX^ing handicaj^^ed 'children, the nuiDbcr.-in a . 
centji^^i-anges from 1 td.39; with 25% having 1; 50% having no more 4:han 
^2;' 75% having 5 or fewer, 90% Iviving 8 or fewer. There were 45% that 

had no handicapped children. Of the groqp \^ith no ^hand icapped children, 

> . ) ' " 

88,4% indicated willinghj^ss to take handiCxipped. ^ 
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Center providers generally had higher levels of fornial training 
than other groups, and experience levels comparable to other provider 
groups.. 82. 3% 'have ha^^Uexpcrience caring for children in their^wrT^ 
families; 82.2% have cared for other children.* Informal training 
through workshops, .special programs, etc. have been' taken by -64. 4^6; 

child care, College training wi^h at least a Bachelor's degree as / 
t>l)giT5 highest decree was rep6rtcd by :y5.3%] with 21. So of those de^jrees 
being in elementary cducatian, S.T^ ^n early childho6d, 7^4% ij). child 
dcvelopment'7 Master *g degrees were reported by 22.2% of ^spondents, 
with elementary being the degree area for 5.9% and early childhooil 
the degree area for 7.4%. Twenty percent of respondents hold endorse- 
ments in early childhood with 12.5% reporting other endorsemefrt areas, 
3,6% reporting 2 endorsements. An ongoing program of training would 
be. of interest to 46.3% of center providers, with 27.3% being inte^ 
ested in a few sessions of training, 9.1% indicating no interest; 
9.9% .indicating interest ynly during working hours. Administration 
wad^Ke highest first choice topic area (or training (41.8%), with 
child development second hig^st (29. T%). Parent t*^cation, program- 
ming, child development and aOm'inistrat ion were mentioned about equally 
often (each about 25%) as» second and third choices. * 

Center respondent^came from throughout the state in the follow- 

* 

'ing patterns: Area 1 - 38.5%; Area 2*- 43.7%; Area 3 - 9.6%; 
Area 4 - 5.3%; unknown - 3%. ^ ^ ' * 
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FamilV day care home providers ; Respondents providing family day * 

care nimibcred 118. They fell ^into throe categories: '47 who care for 

DSS paid children, '^1 who have no DSS pai^i children, 24 who j^rcsently 

care fo>-no children. They )-anged in age from the 20 's (20%) to the 

60's (5%), with'42% being in--fheir 30's, 14^6 in 4'0's, 12%un*50'St' 

There .were primarily female (97^o) and white 87% althou^'^h^moro; black 

respondents were in this group than in the center group. Many' of the 

respondents have no children under 10 of tlieir own (^^8%) . I^f thos<! 

t^ith children under 10, 75% have at Icas;^^ dVic child of preschool age. 

About 'half .of the respondents have one or two children of't-hcir own; 

75% have no more than 3 children. ' ^ 

' Almost half (45,8%) have. been providing faini ly- day , care for 1 to 

3 years, with 24.6% working less than a yparj^ and 28,8% more than 3 , 

years. The number of children Enrolled in the homes presently caring 

f 

for children range from 1 through j^l^wlth 50%Jiave 3 or less children^ 
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enrolled. Homes are licensed to cWc for '1 -'6 children, with 28% 
reporting being licensed % care for 5 or less. Of those homes pre- 
sently have DSS paid children^ 35% ^hav ^only i chilu whose care is 
paid by thi:> source. There are 67% who have no more than '2; 89% with 
no more than 3 children receiving DSS i)aid care. Twenty five percent 
of those with DSS paid cHildren receive. $80 or less per month; S0% 
$130 or less; 75%, $178 or less, with the range of pw>inents fiom $32 
to $408 per month. Of those taking DSS children, 4S.7% would prefer 
to continue with the same number; 15.7% are interested in having fewer; 
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38^6% arc rntcrcstecL in having more. ThjDSO who have taken DSS paid 
children, in the jiast but who no longer do so' indicate pa>Tnent problems 
or the fact the mother no Jongcr needs care as prime reasons for 
stopping,- Of the respondents, 74% indicated a willingness to^ake 
DSS ^paid children. Only 7.4% have chLldren'with handicaps; 23^.7% 
^would be willing to take a handicapped child. 

^ The number indicating that DSS had been, helpful to provijJcrs was 

38.4%; indicated they knew ways DSS had not been helpful ; 29 . 5% 

that they knew, ways the state could bo more helpful. > 

The training and e^^perience of family day care home providers 
/V^s-lc'ss formtil than that of center providers. Most (99. 2%") have had 
expcrienoc caring for children in their own family; 84.8% for other 
children. Informal training related -to "chi Id care has been receivcnJ 
by 17/6%, with 22.8% having had some college or other training not 
4xeec3Sarily related to child care. A bachelor/ s degree is held by 
14.^%;^a Masters by 2. -5%, and an endorsement by 3.1%. Bax:hclor degree 
holders primarily had elementary education ( 3.4%) or early childhoocl 

' C, 5%) degrees. " . ^ , 

* - ff- training were to be provided without charge, 20% indicated 
they would jiot be interested; '42% indicated they would be interested 
in' V f tJW 's^osslons; and 23% indicated interest in an ongoing training 
pr6gram. First choices for^ training topics were child development 
(34%) aind parogrartiming activities' (14%) Second choices wore program- 
ming -(28. 8%>, child development (13.6%), and parent education (13.6%). 
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Third choices were parent education .(27. Pc), administration 
an4 programming (12, 7 o). 

Family day care' rcspon.dents c<'une Trom throughout the state in 
the following proportions; Area 1 - 25. 7^^; area 2 - 52.3^.,; area 3 - 16 
area 4 - 5.51, unknovm - 5,5%. • , ; 

Aide providers : There were 92 aides who responded to the survey, 46 w 
'having DSS paid children presently under their care and 46 having no 
children^ that they were presently caring for. 'iTiey came from a broad 

^^a^^^^^gc: 11% are teenagers; 23^o in'20's; 111 in 30's; 181 in 40's; 
16%vin 50*s; and 4% in 60's. Tliey werQ predominately female (OS'^o) 

* and were' 711 wliite. Tliere were more black respondents (27. 6o) in the 

aide groip than in either^ center or fanjily day car^? home provider groups 

\ 

Although the list from which aides were sampled was the list of 

certified day care aides provided by tlie Department of Social Sen'ices; 

only 40.71 stated that they \%ere certified; 47. 3o said they were^not; 

< 

12.11 said Mon't* know\ Ajiparently many aides do not realize that the 

prc^cess tliey completed in order to be paid by USS gives them the * - 

designation '^certified day care aide." Of those indicating they were" 

certified, 50^^ rcportc*d the> weie certified less than a year; 52^^ less' 

k 

than 4 years. - ^ . 
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Of the group presently caring for DSS paid chi^ld^h, 491 care 
for 1 child*; 2Sv have 2. There were 58^a who are related to the 
children, with grandmother being the predominant relationship (61:81); 
and aunt,> second (20.6^0- .Uncles also cared for some children (5.91 
of the groupj. The hoXifs per week of cai'e tht?y/|>T^vide ranges from 
4 t^ 60, with Zi% caring for children 12 hours a week or less; "50^o, 
39 hours or l(^s; 751, 40 hours or less. Twenty -fiye percent receive 
less than $85 perVnonth; 501, less than $100, 75'. less than $175. 

6{ thiose caring for- children presently, 38^^ indicated they would 
like- to liave add\tional DSS- paid children; SSI that they would not. 
There were 55^o who said they would want to care for other DSS paid 
children if tho^e llTcy'are presently caring for no longer needed care. 
Only 5.41 care for handicapped children; 67. oo indicated they would 
not want to care for this type of child. 

Training and experience of aides is less formal than that of 
other proyider groups. .31iere were;91.8^o who had cared for children 
in fheir own family; ; 78. 3*1 have cared for other children. Informal 
'^tiainlng has been expqriencejl by 13. IV,- ZSo indicated some formal 

training 7i*6t necessarily related to chtfd care. Bachelor's degrees 
'are held by»3,3'.; Master's by 1.1?.; endorsonents by 1-1-^. If training 
were provided thou t charge, '281* would no^ be interested; 20.7'<i yould 
be interested if 'it were held during \\K)rking hours; and- 19.6% in an 
ongoing program of training. Topics of interest would be child de- 
velopment^and prograTnning activities (50.7% nnS 25. 4o, respectively, 

32 

28 



as first choices); ^4.5-/ and 40'6/rcspccti-vely, as second clK)ices), 
with parent education as th(vpredonii^iant third cnoice (50.91). 

Respondents were from the folladng areas x>f the state: Area 
1 - 381; area 2 - 31.51; area >- 7.b%; 3.381, mjknov.Tt - 

19.61. ^ .* • , • ' 

Govei-nment agcDcy personnel : The characteristics of day care 
service workers,' who work at the county acvcl of >£Pvcrnmont, and of 
consultants, who arc supervised at the state and regional levels, 
are reported separately in following sections-. .In gcncrnl, they 
boil tend to be n»rc formally -trained,/ and to bo 'more interested ^ 
in further training. There is a highdr proportion of males in thc^ 
agency groups tlian in provider or parent gro^ips. 

• » » 

Day care service worker s: Day care sei-vice worker respondents are _ 
their 20 's (3K) and .^O's (521), prcxlominntly white (911), and "201 
male. " > 

Cf the total poixjlation of 187 workeis, 107 responded to the survey ^ 

questions. Ali.Dst half {45! S?o) have 'had their present lesponsibllities 

' 1 

1-3 years; 34.61 for 4 or more years. Responsibilities may be 
"totally in. day care services {37 respondents are 1001 timo therp); 
totally on family 'da* care li'ome licensing and monitoring (4 respondents 

i 

* 0* 

e • ' , 





J 00% times there); or in a combination responsibility Ureas (66 re- 

* t 

pendents).' In general the combined responsibility jot>5 require more 
time spent on d:iy care services than an family day care^luties, wifl 
401 of respondents' in this group indicating they spend les's than 25% 
of their time on family day care dijties, while only 251 spend 'less 
than 5pi time on day care services. Two of the respondents sj^end / 

on other responsibility areas in additioh to these two: 64 o? 
those with combined duties have^ only these two duty areas ^^s their ' 
responsibility. 

' The responses of those servicing day care clients indicate that 
the caseload nunber of ^ay 'care clients ranges from 12 to 180 with 
25o'workeri^ having fewer than 40 clients, 501; having 76^r fewfer; 
and 75o having 90 or fewer.' Kligibility for day care follows a 
similar range; 25^6 rq^ort 45 or fewer clients eligible for day care; 
^501 report 70 or fewer; 75-0 report 95 or fewer,. The number of clients 
using each cyp,(4 of care range from 1 to 100, with a median of 20 
using day care; 18 using family day care; 26 'using aides. 

In regard to services 'they provide to assist with day care, 50^ 
reported that 10 or fewer clients needed help in deciding whether to - 
have day care; 36 or fewer nefeded help in knowing how to get day care, 
and 24 or fewer needed help 'cleciding on type of care to haV0. Workers 
indicated that reasons clicni^ do not receive help include the fol- 
lowing: workers' lack of information (3^2-0, workers^ lack of time (9.61), 
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clients preferring ather sources of help (36-^^ clients' lack of 
knowledge that this service is^ available (29%), and other diverse, 
roaspns (22o). 

Of respondents doing fanv^ly day care homeJicensing, 7S% in- 
dicated 'that technical assistance took up to 75% of their time they 
had available for family day care responsibility. They reported 
spendi>ng less time on consulting aspects of the responsibility {7Z% 
spent 35% or less of th(^ir time, on consulting). The* number of family 
day care homes in their cas^jleads varied, with 25% reporting 43 or ^ 
few^r; 50%, 78 oi^fewer; and 75%, 142 or fewer. Workers reported 
that around htilf of the J^omes in their caseloads serve DSS paid 
children; 25% had IS or fewer serving DSS paid children; 50% had i39 
or fewer; 75% had 42 or fewer. Approximately half of the workers 
(53.8%) thought that more hom-s wc^uld be interested in havin- DSS 
paid children. 

Family day care homes in their caseloads serving the handi- 1 \^ 
capped were not reported to be in abundance; 75% of Workers indicated 
that they had 10 or fewer homes m that category. lI(;Vcvcr, there 
were 54.2% who reported that they thought more home^, would be in- 
terested ill having a handicapped ^.l/ild. 

Uay care services workers' trainiitg and cxpciience is as foiluws 
The majority have had experience caring for their own family (74.1-o), 
and for other children (63.9%). iialf (51.8". haw had informal^tra 
ing related to thoir job.' The majority (9(\.7%) hnvc a l,cast a 
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Bachelor's degree, primari ly drf sociifi work (51.6^1), psychology {24. S%) 
or elementary education (14.5%). At least 6.4% have Master's degrees, 
pr^arilyin psychology (-2.8^0. 'Inhere were 9.3% of respondents with 
licenses or endorsements, primarily in social work (7.5%), 

If further training was conducted during working hours, 41.1% 
would be interested. Ilxtra work training sessions were* of interest 
to 15.6%, with 30% being interested in an ongoing program of training. ^ 
Approximately 10% were not interested. Topics chosen first choices^ 
were parent education (45.5%J and administration (25.6%).* Second 
choices were chi Id -development (35.3%) and parent education (29.4%). 
'Hiird choices were child dcx^opmeiit (31.3%) and program activities 
(39.1%). In all, 68 respo»^d<s^Us^indicated interest in parent cduca- 

tioiL^raining. ^ 

Respondents', distribution throughout the state wa? as follows: 
Area 1 - 46..51; area 2 - Z7 area 3 - 13.9%; area 4 - 2%, unknown - 0%/ 
Consultants: Consultants are gilder as a group than servjxe workers; 

with none in their 20 '5, 42% in 30* s, 2(>% in 40' s, 26% in 50' s. Ref 

spondcnts numbered 23 from the tota M'opulat ion of 38 consultants. 
'Males comprise 20% of the respondents; of those who indicated race, ^ 
100% are white. Approximately 9% had been- in this position less than. 
a year, with 50% having worked as' consultants for X y^3, years and 13.9% 
for oVer 3 yuars. The median number of centers in a caseload is 65, 
with the range from 40 to 90. There arc 25,% who have 50 or fewer, 
centers; 50% with 65 or fewer; 75% with ^0 or fewer. CtTrtificd centers 



in the caseloads range^from 6 to 38, with a median of 23. Fifty 
percent have 22 or fewer certified centers; 2S?r have 17 or fewer;. 

'■v 

apcl 75^ have 30 or fewer. Handicapped children are served by^r to 

30 centers in a caseload, wi'^h the median being 5. ' About 35"^ of ' 

respondents indicated that more centers would be interested in DSS 

paid children, 321 indicated that more would take handicapped children. 

Consulting services have been provided by 251 of respondents to 

20^ or fewer of the cenlfers ^in their caseloads; with 501 serving as 

consultants to 40^^f centers; 75^6, for SS% or less.' Type of C(5n- 

sultiri^-advice most often requested is program activities (66.?-^). 

Second choice is administration (30.41), and third clio'ice is child • 

development '(34,81). Reasons why some centers do not use the con- 

suiting services are as fcvUows:- consultants* lack of iniomation 

(13%); consultants* lack of time (43^^), preference for other sources 

« 

* (22o),- and no knowledge that sei^iccs are available (4.3'o). Con- 
sultants are divided in their opinion about whether there is a "need 
for more centers in their areas: 54. 5t Sviy no; 40.9'. sayd yc^. 

Consultants have the highest level of forinal training and less 
experience in caring for children of any grc^up. Master's degrees 
are held by 87^^, with major areas of study being early childhood 
(39. arxl child development (261). Endorsements are held by S2o, 
primarily in early childhood (43c}. There' are 13o with two endorse- 

jnents. T|ieir practical experience indues caring for their own 

y 
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families (64.7%) and for other childrcft (47.4''0. Some have also 
had infonnal types of training (20%).' 

The majority of consultant rcspondghts would be interested in 
an ongoing program of train i*ng (52.6%); 15.8% would be interested 
only during working hours. Only 5.3% indicated no interest in addi- 
tional training. Topics of interest as first choices were adminis- 
tration (26.3%) and child development (21.1%). Second choices were 
program activities (40%)-,*^ child development (26.7%) and parent 
education (26.7%); and third choice were administration (35.7%) 
and parent education (28.6%). 

Consultant respondents from around the state included: 
Area 1 - 39.1%; area 2 - 34.8%; area 3 - 8.7%; area 4'- 8.7%, and 
unknown-- 8.7%. • 
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Respondents' Views on Child Care rolicics and Practices (Part 2* of 
Questionnaire) ^ 

Parents^ views on child care Parents supported the concept of 
public pay for day care at the level of 76.21. They saw the major 
jeasons for this being to allow parents to v/ork or get training 
(451^ 1st choice; 35%, Znd^hoice; 11.7%^ 3rd choice), to help parents 
get off welfare (27. 5^^ 1st choice; 301^ 2nd choice; 14.4-0 3rd choice), 
and to give cliildren learning experiences (16. 7o 1st choice; '20^6 
2nd 'choice; 27% 3rdr choice) . 

They believe DSS assistance is needed to help parents find day 
care (86.6-0 because they don't^know day care' is available (30.6-0 
1st; 16.91 2nd; 15.7% 3rd), they need help in getting it paid for 
(23.1% 1st; 30.2% 2nd; 27.8% 3rci>, and they need help deciding what 
is best for their child (23.1% 1st; 29.4% 2nd; 17.4% 3rd). ^ 

They support parent education (89.2%) and think knowing how 
children grovv and develop (36.2% 1st; 25% 2nd'; ^15. 5% 3rd); knowing 
ways to help theiy children ledrn at home (24.6% 1st; 29.4% 2jid; 
20.9% 3rd), and knowing how to keep children healthy (15.8% 1st; 
22% 2nd; 14J)# 3rd) are most important. /Vs third choice m;iny or them 
also want to kna\^ how to make their children behave better (26.4%). 

The t>'pe of care that the^ believe is best for most children 

- is a^day care center (^2.6%), with aide caro chosen by 35.3%, frimily 

day care by 11.5%. Tlie most important thing to find in n day care 

setting is lov6 and attention (32.9% 1st; 14.9% 2nd; 12.4% 3rd), 
« 

y 
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wjtli people trained to care for cluldren (19.6'6 lstLU4.9l 2nd;^ 

. 10«9I 3rd), and childltren learning to get along witfi other children 

(15.4% 1st; 15.6|2nd; 19. 7^6 3rd) as next nio^t inrportant. TheyJ^o- 

lieve that center care is inost likely to provide what they waj 

(501 1st; '49.61 2nd; 50.4^3rcl) with aide care '(20,4?o' 1st; 20.1% 

'^2nd; 21j5l3rd), and family day care (17.61 1st; 235 2nd; 17.8^ ^rd) . 

similar in preference. ^ ^ ^ 

They thiT>k that for children 5 - 7 and 2-5 center care is 

preferable :;f^S2.9i;\^.8'^] but not for 0 ; "2 children (S.n). • 

- Rather aide care is p/referrod for infants (53. 5 o) or family day 

• ' • « ~ * 

'care {37.1%). , i 

Ab6ut half think they are familiar with pa>TTient rates (45.21) 

and they prefer pa>TTicnt direct to the care provider rather tljan to 

themselves (75. 80). Tliey believe center care payi]K?nt rates are about 

^ight (58.11) or too low ^5.5^6); family day care rates too low '(68.3^o) 

and aide jates too low (67.2^). Few parents believe rates are too 
# 

high (1.61 - 6:51) ^ • < * *' 

The groups they think should most receive public help , to pay 
for day care are 'parents working at low income jobs (97.Tj^o; on public 
* assistance but working or beings trained (95.21); injiigli school or 
■college (84'o); having family problem^' such as child abuse (77.2%)* 
^)0ut half thjnk\iddle income parents ^should also-^rcceive help (55o). 
Tliey do not swpi^ort pui)lic help for parents not \yorking \0ho want day 
care (16. 9*^) ot for high incom6 parents (4.4oX." 



/They are about equally divided in their views on whether singl 
parents should" work full time ^26. 2?), part time (29.9%) of stay 
Jhom e (36.6%), \ dthJ/7% suppcsting othci^ptions sudi as^staying 



home the .first ffw years, then working fuU tijue, etc, 

>fost of them (60.5%) say they ddn't know about the ^ay care 
rulcsT -Of those who -do', SI. 6% tliin^k center rules arc^bout Ti*ght ; 
72.31 say that abont family day cai'fe, and 75^6 about' aides rH\l:>out 
'equal number^ (lO-lS^o) think family day care and aide rules are too 
littief^and are tdo much. ' ' . ^ 

They support DSS rules for day care (83.81) for these reasons: 
rules protect children^l^bsHi being haniied (42.4?o lst;>20.'4-o 2nd; 
7.4.% 3rd), and. the state must m;ike sure, programs are adaiuate 
(37. 9"^,' 1st; 24.8%, 2ndi 18. 9",, 3rd). -.High second aiXJinrd choice 
reasons include hblf^ing parents laiow what 'program should have (G.l-o 
20.2%; 35.2?) and lielping providers knov^; what to do (3.8^; 20.2%; 

2i>o). ■ ' ■ ; / 

Providers' ^<^<s on chi.Td cnre The overall views of the 
•total providers^ g^oup are presented in this scdtion. Providers' 
• views include those who serve DS? paid 'children; who do not serve 
DSS paid' children" and those not caring for nny- cliildrcii presently. 
^ Comj-tansons of the DSS/non DSS groups and the various provider .sub- 
categories will be discussed for selected variables in a following 
section*. 
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Providers 'as a group also su])portcd the concept_of piiblicly 
paid day care, although not at as highva level of||)wpport as the 
parent_groun or as the gov^ rnmenta^^ ^ ilgLJtjy^vu^^^^^ 

66.91 were in favor' of public payment for day care. The major 

» < 

4 

reasons given by 'those who were in favox^were, as first choices, 
allowing parents to work or get training (35v.9^0; to help parents ' 
get off welfare (21.41), and to giire. children better care. (20%). 
^^^^econd choices included "parents' working" (30.61) and "of J? * 
welfare" (20. So), as well as giving 'childl^en learning experiences 
(18.7^o)» Highest third choices were giving children learning ex- 
periences (25.51) and giving children better care (24.5o)- 

Mbst providers (81^1) thought DSS help was needed^by parents 
in order^for them to get the best type' of day care (3l.2l-first 
ctioico). With -the exception of that respons/j, all four choiccf^* 
were selected about equal fy by prc^iders. 

They highly support parent -education (91.41;) and they selected 
parents* needing to know how children grow and develop ^s the first 
choice education area (47.31). [lighest second and thirS choices 
were parents knowing howl to iielp their olilld learn at' home (28S 
2nd; 29,21 3rdj and keeping their child healthy (25.2-», 2nd; 25.11/ 
Srd)**. These knowledge areas were those also selected by 'parents. 

Providers differed from parent^i in their tanking of the best 
type 'of care for most children. • They selected center^are as "first, 



as did parents, (43.5%), but family day care Home was ranked second 
(35'.9I), aide third (19.31) - the reverse of the 'parent rankings. 
_Ih<^^L^reGd-4^4th-pa.rents tliat the most iiiipai±ant---feMrig-4p-^lTYa"TirTHi 
day care setting is love and attention (35.51, Lst; 25.5-0, 2nd; 
15.5%j3rd). However; second ranking first choice for the entire 
group of providers was "care like a mother's care" (24.11), which 
was not a selection of parents. Provider groups differed in their 
choices on this questign; those differenc(?s will be discussed in 
a following section. 

— Center care^(43.rs) and family day care (37V9i) were'diQsen 
abou? equally by providers as the best place to get what they want 
in a care setting. Tlieir', second choices (center A7.7%, faikily'day 
care 32.8^6), and third choices (center 50°6, family day care "^rO 
were also similar to their first 'choice^. 

Providers supported center care for childrqn 5-'? (Cl.Slj; but 
were divided between' center (45.7^.) and family day care ^(44 . 71) for 
children 2 - 5.. They selected" family day care (50. 5^0) and aide, care 
(41,21) as best for infants under 2. , 

>fost providers indicated familiarity with the t^a/mont rates 
(7lA'o)^nd supported p,ayment direct to the provider (S7..6I). On . 
center care rates they were .dividccf hetiveon thinking p.'iyment rates 
about right (46^4%)^ or too low- (50.8".); But a higlier j'liajority felt 
rates were t^j^ low for family day care (63.9-0 and aide care. (SCS's) 
Few providers thought that rates were too high (.3 to 3.11). 
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Providers agreed that these groups should hxive public support 
for daycare: ^pul:)lic assistance parents- working or being trained* 



(94.5^) problem faiiilUes C^T^t^, 4^igh^sxd^ 

(80.91), and low inconfc job holders (93.SI>. 'Yhey were divided on 
support for middle income families Cyes-45. 7^o, no-53.91) and were 
against. supporting hig|^ income families (89.4%) or others who , 
wanted day: care. (831) . 

The' views of "fhe* f ro^ider group as a whole wereslightly more 
supportive q| singH^f a^kiijts staying home .(40. 5^0 » rather than work- 
its should 



ing/part fimc (3^;s!;^> ,Qnly 14/5^6 ^ thought single paj||Lt 



wdrk.ftill 'time, v-rth^ll. 5-0 suggesting otlier options- 

•jliejj^^j^^cif" providers are familiar with' the rules for day 
care (72.3%)'^ t'hihk ce^iter rules .are aboul;. right (75.7^0; fajuily 
d^y cafe<^rules about, right ^ (6a. 6-0 , and aide rules about right 
(663%/. ;fhey are vsuppbrtive of rubles in general, 87.81 agreed- 
that DSfe should have rules- .Prime reasons rules are necessary are 
the state's responsibility for adequate care (41.3V) and protraction 
from harm f(^^ children (35'q)-. Secoffa and third choices concerned 
hel^ for parents (20.8^^%2:nd, 25.8^; '-3rd) and help for providers 
(20J./2)'f^C^2.5l-3rd), \ 'r 

Governmental Agency* Personnel's Views on Child Care Day care^. 
servidbc workers' and consultants ' ,vicnv<5 are similar on many issues 

but they .also differ on a number of issues. They are both supportive 



•of public pa)Tnent for day care (workers 81.6^, Oonsultants 84. 25). 
However, rcasoins differ to some extent. Workers think parents work- 
_JLDg..Qr^being trained is most 'important (Ist clioice 53.3?J, with 



getting off welfare as a second reason of important f30.4l). 
* Consultants agree Qiat work or training is" important (26.31), but* 
believe giving children better care is the most ijjiportarit reason (36.8^. 
Bath groups agree that giving children learning experiences, are im- 
portant (workers 3rd choice 33. 7^0 > (consultants second choice 22.21, 
third choice 23.51). Consultants often also selected getting off 
welfare as a 2nd choice (33.3%). ^ * 

They agree that parents need DSS help to get child care (workers: 
agree 87.4/6; coa^ultatits; 89. 5%) ; workers because they need help in 

getting care paid fer (61.51 1st), and finding oj^enings (40.2 2nd). 

* * 

Consultants think getting care paid for is important (33.3nst) . ^but 

that deciding on the right tyj^e is also imjyurtant ^(58.92 1st) . - They, 

chose finding openings also a<5 a prime second choice (42, 9o). 

, 1001 -of consultants and 97% of workers believ^e^parents riee^l 

education. They agree that -knowledge of child growtf^and develop-' 
• ♦ * 

ment is^most important (workers 511 1st, 20.7'l 2nd), consultants 
SG.^olstr, 14.3^-2nd). As second choice tlicy agree that knowing hw 
to help children leani at liomcjij^ important (worker's - 37 o; con- 
sultants 42,91). 

They differ on tlie kind of care they think best for mobt children, 
with 43.51 of workers choosing family day care, 43. 8^^ of consultants 
choosing center care. Center cue is second aniong v/orkcrs. ^35.9«j. 

• , ■ 7 
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and family .day care, second ajnong consultants (43.8?;). A number 

* t 

of consultants indicated that some combination was best (12. 5o). 

ceivelove and attention (workers, 51.4%; consultants 45.5%). How- 
ever, consultants also chose people^ ^fe^a-ined in. child care as a 

first choice (27.3^^) ♦ Consultants' second choice was also trained 
V 

staff (31.8%) while workers' second choice was children learning to 
get along with ^others (27.2%). Third choice for both groups was 
planning learning activities (workers^^ 30. 3%, consultants 25%). 

amily day care or day care centers \?ere chosen by workers' as 
the Plk^e to get their first concern (26.^ center, 31,6% fa^nily 
day care)* They chose center care as prime second and third choice 
43%, 60.4%)r Consultants picked center care most fbr all 'three 
choices (40%, 56.3%, ^.7%). 

For children J^fc^ center care was picked by both groups 
ft/orkers 46.1%, cMKants 72. 2%) , and 'for children 2-5, center 
.care was^also the choice (workers 49%, consultants 66^-7%). .For 
infants, both preferred aides (workers 68%, consultants 47.4%). . 
Family day care was chosen by consultants as a good .type for in- 
j^ts (36.8% and by workers as a good type for 5^- 7 (27.5%), and 
2 - 5 (32.4%). 

Both groups .are familiar with payment rates (workers - 99.1%; 
consuitants 95.5%) and IhL'ik rates are too low for fandly day care 
(workers - 59.*2%, consultants^- 86.7%). and too low for aides (worke 
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^56.4%, consultants ll.Vh). , However, workers thought center rates 
. •-^J^9^kS^l^X^^ . wh ile co jisullaats,, thought ' 

t^iem too las' (65?;) or right (351). They agree that payments should 
go directly to the day care providers (workers 86 • 7%, consultants 
77.3^). ■ ' ' 

They agree that public pa)^ent for day ^care should go to 
> — people presently eligible for DSS funds: ^ those on public assistance 
working or being trained (workers * 100^; consultants - 100-;j; family 
problems (\vorkors - 98. IV, consultants 95. 7o); high school or college' 
.(workers - 80 consultants - 1001); low income (workers - 96.2%; 
consultants - lOOt) . 

* However, consultants nx)re strongly support public funds for 
other parents, middle incom^ (workers - S4*4l; consultants - 82.6a); 
high income (workers - 14.6%; consultants - 47. 6o)^; all. ^ho want 
d^y care (workers - 8.1%; consultants - 60.9%). 

Workers indicate a spread over the choices for single parents • 
(full time .r 20%, part time -^9%, stay honte - 23.8%, other options 
17.1%), while consultants either believe parents should work part 
time (34.8'- or should be free to select an>' option they choose (52.2%) 

They are both familiar with day care nilcs (wo-rkers 9S.2%, con- 
sultants 90%), and agree that center and family day care rules are - 
about right (workers - 80.9% center, 75% family day care; consultants* 
71.4% center* 71.4% family day care. T))ey both agree that aide rules 
arc too miniiruil and should be RrTHitcr (workers - 67^, consultants* 
72.7'0. ^ ' # 

ERIC • 43 . ' , 



They agree that aSS should have niles (workers - 92.91, eon- 

sul ttmts- Si y f(Mi-thc_ mj oiLj::eas.Qns_at-pr©t«e^iflg-€hilxirca from _ 

""~ 

harm (workers Wo 1st choice, consultants 82.6"i 1st choice) and 
because the state has the responsibility to iasure adequate care 

(workers 28.71 2nd choice, consuHants 65.2 2nd choice). 

if ' 
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Cdciparisons of ^Subsami^lcs on Ten Selected Varjablcs (Part 2 of 
Questionnaire) 

Ten variables were selected for statistical comparison in 

« 

or^et^ to-dTrtCTnrii}e"Tf^fIi^^^^ — 
the respondent categories and the frequencies of their Responses 
in the qiji>«tion categories, ' Chi- square was used to test the condi- 
tion of statistical independence. The questions of interest were 
. the following: • 

1. isTiy do parents select a particular type of care? 
(respondents* first choices were tested), 

2. Miat do parents need to j^now more about in parent 

« 

education? (first choices) 

/ 

3. UTiat t)pe of care" is best for most n:hildren? 

'in, 

«^4. UTiat would ^le respondent look for in care for 
own child? (first choices) , 

5. What typq of care would he most likely to provide 
the desired quality? (first choices) 

6. U>iat type of care is best for 5-7 yeaY^ olds? 

7. Kliat type of care is best for 2-5 year olds? ' 

8. IsTial type of care is best for O-l yoar olds? 

9. Should public assistance parents have care paid for? • , 
10, Should single parents stay home', work part time, 

or work, full time? 
The subsamj^les which were cross- tabu! a ted for the Qii- square 
statistical an^tlysis were the follpw^ng^' 



n > 

1. Parents/providers' 

, *■ 

2. nSS parcnts/DSS providers ^ 

- T35S*^ro\TJcrs7^^onpSS. providers 

4* Consultants/Day care service workers 

5. Consultants/Centers 

6. Day care service workers/ Family dcty care home providers 

7. Day care service workers/DSS parents 

8. DSS parents, using different t>pes of care 

9* DSS providers of different tNpes of care ^ 

_ « « 

. 10* Kon DSS provider^ of different t)'pes of care 

11. DSS family day care home providers/Non DSS family day 
care hoiro providers 

12. DSS center providcrs/Non DSS center providers 
13. DSS.parohts using care and not using care 

Because of the large numbco* of tests of significance only those 

tests which were significant at .0004 or greater level are discussed 

here* TJiis is a- conservative estinuite of the significant differences 

in "Jroup patterns of response, -however, it makes a Tyj^e I error unlikely 

(frnding statis^tical differences vherc no true differences exist). 

Table I gives the X2 statistics and levels of siljnificance for 

the comparison groups on all '10 variables; for all levels of signi- 

j ' 

ficance less, thai) .05. , / 

"so 



i , 

Variable 1: Khy do parents select a particular type of care ? 
The Chi-sqiiare statistic was significant for coirparisons 1,2,4, 
^ ;5,6, and 7. Parents and providers were similar in frequency of higfie 
first choices -best type for child (approximately 401), but pro- 
viders rated convenience as second highest frequency choice (501) 
while parents s^eleqted a wider variety of second highest, choices. 
The pattern of responses of consultants and workers differed not 
in frequency of first choice (both selected convenience ►-Con- 
sultants 56.-5I; workers' 43. 9?o) but in second highest frequency ctoice 
consultants picked "only t>T>e available" - 21.7% while workers picked 
"kjiow caregiver" - 23'. 5%. Center providers, family day. care home 
providers, and parents, all liad different patterns of response than 
the state personnel; their highest frequency Jirst clioico was "best 
, type" while state personnel rated "convenience" as liighest frequency 
^hoice. Thus, there appears to he a systematic relationship between 
Nl-^ respondent groups and their opinion of why parents select a t>'pe 
of care, with state agency personnel differing from otbor groups. 
Variabl e 2: What do parents need t o kjiow niore -ihout i n parent 
^duoition ? Cofiparison 9 - DSS provider groups - -^as ihe only siatis- 
tically significant one on tliis variable. Center providers had a 
high freciuency of choice (65o) for parents needing to know "how 
children grow and develop". Uhilc family day care home providers 
and aides l?oth selected this option at abqut 50o level, they also 
* frequently selected parents needing to knWw "how to iicike their child 
behave better" (family day care - 25*; aides ■ 27. b':). '("enter -t'- 
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vidcrs seldom selected that choice (8.911. No other comparisons 
\ / 

\were significant; knowing how children grow and develop was the 
^most frequent choice of all groups. ' 

Variable 5: Miat-type of care is best for most children? 
The Chi-square statistic for comparisons 1,5,6,7,8,9,10, and 13 . 
were significant. Parents and provicjers diftere^Tiot on highest 
- frequency first choice but on 'second highest frequency. Both 

selected center care as best, but nK)re parents selected aide care 
/ and more providers seiected family d'ly care as the second most fre- 
quent choice. Centers differed Jrom consultants not on highest 
, frequency choice but on strength of choice. Consultants picked 
'center care by 43.8^.; centers by 87.81. Similarly, workers and 
family day care providers both picked family day care a$ best, but 
workers selected that option by 457V^; providers by 82.1%. 

Parents were primarily in favor of center care (52.6 while 
workers selected family day care. Different t)pes of providers 
each selected the care type they provided first choice, with the 
exception^'of aides not presently providing care. They split be- 
t^sreen center care and aide care as best. Parents selected the type 
of care they were using as best, with the exception of familQf day * 
care users who split their choice relatively evenly across all 

three types. Since manj' parent * users of family day care indicated 

% 

they had chosen that^care on the basis that it was the *^only ty-pe 
available" (Variable 1), their wide range o£ choices on the best 
type may reflect that not all of them were able tQ choose the 

» ■ ' ■ '52 ■ ■ 
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kind of care tliey would have prcferrccf. This difference in parent' 
response on Variable. 1 approached significance (.0016 level). 
Parents not using care .split theiV choice between center and aide 
care* 

Thus^ a systematic relationship does seem to exist betwccSn thgj^^^ 
respondent 'groups and their opinions of the best type of care for 
most children. 

Variable 4. Ulmt would tlie r espond ent look for i;i care for 
Qwn child? There was a systematic relationship on this variable 
for con^^arisons 6 and 9. Day care workers and family day care 
home ])ro\^ders Irad different frequencies of first choice. Workers 
most frequently selected *'lox^and attention" fSl.^V), whilos family 
day caro home -providers selected "care like a mother's care" (A2.7%). 
Providers differed tlieir patterns of respon^^c, with center pro- 
viders selecting "love anid attention" (45. So), family day care 
home providers selecting "care like a mother's care", and aides 



dividing their choice evenly between the two options. Most of 

' /r " ^ 

the respondent groups selected "love* and attcA^l/ion" riXDst frajuently 

fs a first choice. 
r 

VariUbiQ 5: Ivliat type of ca re wotild be imst likol) to n^wuie 
the de<^ired quality? The place to find this most desired quality 
was systematically related to'. some resi>ondent groups, with coniparisons 
5,6,8,9,12, and 15 being significant. With tlie exception of the 
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family day care providers, *'love and attention^' was the most fro- 
(juent choice on variable 4, However, opinions of where to find^^^ 
e and attention- (variable 5) differed with parent and provider 
groups. Parents general!/ selectc\l the tyj^e of carp they we're 
^^^^^j^^esei^^ and providers selected the type .of care they were 

presently giving. Pareitts not using aire selected center care and 
aides divided their choice evenly between aide care and center care. 
Wbrkers differed from family day eare providers, not on most fre- 
quent ciioice but on strength of that choice. Workers selected 
famil/ day care by 31.6^^, providers seldcted it by"72*i. Center 
. providers^not serving DSS children were less strong in their suppRDrt 
df center care (47.1'o) than center providers serving DSS children^ 

Jn general, however, although the quality desired was 
similar across groups, opinions* of the pla-ee-^o find this quality 

4 

differed systematically with the group. ' ' 

Variable b: Miat type of care is best for 5-7 year olds ? 
JVith the exception of comparison 9 - the DSS provider groups - , . 
there were no systematic relationships among groups on this 
variable. The one difference in pattern was due to the strength of 
support amDHg center provi|Jf)rs for center care (80.8^o). Although 
family day care home providers (?3.5l) and aides (48.65) both 
chose center Cc^^cr-mpst frequently, they both had high freciuency of 
choice for family day care (30-40''O. Center cHre was the prime . 
choice for children t)f this age level in all groups. 



I 

Variable ,7: Miat type of care is best for 2-6^year olds? ^ 
The Chi-squa-rc Statistic was significant for co!njjnrisc|p 1,3,6,8,9,10 
and 15 on care for this age child. Providers were split almost 

* ♦ / 

ev^ejiiy, between cento-r and family day care homes, while parents ^ 
^'^^e more strongly in favor of center <:are (52\8^63. apd\evenly 
divided betwe^ aide and family day care. Parent^ were cUvi^^^ in 
choice pri^rily on the ^sis of type of cafe -tJxey u^cd, wiN^'the ^ 
excTeptign of parents using faiiii4^^ay care and parents not.|Ks\ng* ^ 
care, who' both indicated mor'e support for center care than fa 
day ca^e.* Prpvidcr^ split a-lcng' 1 ine^'^relati^d. to the tyhi^of on^Q 
.they, provided widV thtvexcepUon of aides, who chol^o a .a^^t variot;. 
) of^care options^ Daycare scn'ite workers differed froni^sjily day 
^ care home proviclcrs* by. choosing center care as prefcrrable - 
j^ile providers c'liosS -fainily day care* . ' DSS providers were 

* more sypportive 43f center care t50.7'o> while nbnDSS p^:ovid(TS 
■ chose family day care more ficquently (S7.91J. * • 

' Variable's: Miat t^pe of cfty^is 4)cst for (^2_^7c.u _olds2 ^ 
There was only one significant relationship .on this variable, S^kc^ 
the overwhelming choices of all groups '.;crc aide or family dav'cajc 
homes. Day care workers differ<?J from family d;iy care prbvidcrs by 
.-€^oosing aide care most ^>qucnt3y (68;:.) while j^roviders pitted ^ 
familyday ^are (64..7^0. ^ groups picked- center cave at iiigher- 
thart \S% frequency.* " ^ 
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\v Variable 9: Should public Assistance parents-have care paid 

' ^P": \ ^ . 

for? The Chi-square statistics revealed no systematic? differences 

aiDong groups on tliis variable. Apparently ^SPfrfeed for public 

. ■ W 

support for day care for this group is generally approved. Although 
the other categories of potential groups who might have j)ublicly 
suy)ported day care were not tested statistically, examination of^ 
the percentage categories ipdicate that the respondents agree 
with most of the presently supj^orted categories, split on support 
for the middle income group, and are opposed. to support for the 
• high income' and non-n^eedy care desiring gi;oups. 

/ V ariable l U : Should singly parents sta^^ home, work part time , • • 

or v;ork ful 1 tim e? Tixis var-i^ahlajvas statistically significant 
for comparisons 2,5,6,9, ly. Parents chose all three stated optipns 
abou^qually, while D§S providers priiuarily selected 'work part, 
time*' or 'stay 'horned. Consultants differed from cei^ter providers 
by selecting the fourth *option (oun or other choice) most fre- a 

, quently while center providers selec,ted '*part tinKj \Nrork'\ Day care 
wo^lcers selected^^'part time work**. while family day care providers ' 
selected ^stay home' as their most ffequent choice. Center pro- 
viders differed from other jn-oviders by selecting "part time work" 
while other providers most frd({ucntly pij|ked 'stay home^/ Thus, ^ 
while parent groups were not dif fercntia^dxi by this variable, 
there were systenutic relationships among proxdilini^g^fwrps and be-' 
tween provij^ gr*oups and state agency personnel. No provider group 
selected "full time-work" for parents as their preferrccf option. 



ERLC 



In sumaiary, the Variablbs which showed systcniatic re^ti^- 

ships between the respondent categories and their. choice oJTtions 

were variables 1, 3, 5, 7, and 10. In most eases responses wore 

related to the tynpe of care, beilig used, being irxDnitored, of being 

provided by the respondent categoiy grcftjp. • On variable 10, how- 
T * 

ever, a predicted relationship between, providers of full time 
•care and a positive view of parents working full tiine Kas not 
evident. Apparently, even though most providers receive their 
living fi'om full time care of children, they do not support 
parental full "time work.' This Value issue' my need further- 
exploration. 

Mean Scores on Mews of Uarly Childhood I-d ucaticn (J 'art ?> of 
questionnaire) 

- Sponsellcr Jin^jpink (1980) identified three i:niar valne 

orientations toward early childhood pducat jon^^hidi sccm^J to be 

characteristic of a national aan\)lc of early childhood prncti^ 

, , » / 

tioners *( center directors and/or teachers), who rosponocd to an 
earlier sugvey. Practitioners .responses indic-ated (1) a positive 
orientation toward out-of-homc early childhood education, (2*) a 
positive oriertation toward parent choice and family-cCntc rca 
approaches, and (5) an ambivalent orientation toward value srtate' 
ments in which conflict between fc'imilv-ccntcrcd aj)prorichOs and 
out-of-homo early childhood education was cv-ident. The following 
comparison indicates how respondents i^thc present st6dy viewed 
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these value^ issues, "^'heir inoan level of agreeipent with a subset 

of ^^the statements from the previous survey are conpared with 
*^ * *. 

thb'mcai^ fron the initial sample. Mean level of 2.55 or below 

indicates agreement; 2.56*to-3,45, uncertainty; 3.46 or above, 
disagreement. Table II indicates- these mean scores. 'Yhe present 
sample appears to be slightly less positively 'oriented toward 
•out-ofnhome early childhood education and slightly more positively 
oriented toward faniily-ccate^od approaches. However, when sub- 
sample mbans are 'examined, subgroups have different" levels of 
agreement with the initial . sample on some statements. Table m 
indicates -^hose differences. Those diffpring from the initial 
Table II 'sarpic are starred. 

In general, center providers, consultants, and parents using 
care resix^nded most like the initial sample of practitioners who, 
were center directors and/or teachers. Center providers^'ere in 
accord wi.th thc^initial center sample on all but stat'Cmont 3-. 

•lipas't in agreemenjt vv*ere parents not using care, aides and family* 
day care providers. In most cases they iridiCStedrmote ambivalenc*e 
concerning the value of out-of-home early childhood education, v , 
Day care wox'kers v^ere more simiJar in response to family /day care 

'providers thaa they v^^ere to consultants. Some of , the uncer- 
tainty cxpressc-d J)y re.spDndents may have been due to t[ie read- 
ing difficulty level of the statements. For example, the word 

^ 'eompulsory' may have contributed to the nunil)er df uncertain .fe- 



spe^hsej indicated by parents, iandly da/ car-j hoi^c p;ovijjr3, '\rd 

• • • . 



aides. The effect of reading di^fficulty level* can not be ascer 
tained. With the exception of the possibility that the "uncertain 
category received some portion of misunderstood statements, re- 
s]X)ndents appear to hold value vieupoints not too dissimi-lar 

f ' 

from the initial sample of respondents. They hold a somewhat • 
positive) orientation -toward ^ut-of-homc early childhood education, 
a stronger ppsitive orientation toward parent choice^nd- family- ^ 
centered* approaches', and an aliJnvnlcnt orientation on vaiue stf^te- - 
ments which have conflicts between the two former- orientations . 
.Differences .^\monif Groups on thc^ Three Val ue Dimcn^/ion Scores 

. V . — ^ -— ■ , 

The underlying value diirensions which are related to the 
questions of interest have been discussed in two other papers 
(Sponseller, 1980:i, 1980b). In siuWiry, these dimensions speak 
to three value, issues: -L State versus parental control of and 
responsibility for child eare;, 2. Scope of child care which 
' should be supported publicly, and 3. LcveL of quality of child 
^re which' children need. Tlie questiouiairc was designed to be 
scoreable on these three value"din^.ensic?ns in order to detei^minc 
whether 'groups, coil Id be di ffr^rontiai-oti in'/thoir vnluc position^ 
on an overall measure. <fM arbitrary scoring system was desi^;ned 
' which 'gave points for the .cent imurni ends'on these dimensions. 
On the control/responsibility dimension, answers stressing state^T 
contrdrand responsibility- scored 2, answers strcssifigr parental 
control and responsibility scored 1. On the scone dimension,. 
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?inswers stressing (f w^e range of servips^ and/or a wide distribution*!, 
of ^iervices scored 2, answers stressing a narrow apfJroach to services ^ 
scored 1. On the quality dimension, answers- stressing a maximal 
quality leveL scored 2, answers stressing a minimal quality level scored 
1, On the quality dimension, content was not differentiated; that is, 
specific content it^s were not evaluated as to, whether they were essent 
ial for quality, rc^cr,. the respondents* answers addressed to the ^best 
for children' wQre scorqd 2^ thos.c ^^ddresscd to fxiot harming, children* 
or to other than child considerations v;ere scored 1. , 
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.6hi-s(1uare comparisons . * 

Variables ' " • ' 

1 2' ^4 5 ^6 7 8 9 



Groups ' 
1. Parerit Proyider ♦ 


xi 97.57 

(6. df) 
P <.0000 
* 


. NS 


XS 36.28 

(5 df) 
?C .0000,^ 


xi 23.49 
(12 df) 
P< .0238 


9 ^ « 

XI 2^36 
(7 df) 

p<:l .001 


' 2 

X= 21.43 

5 -df 
P<; .0007 


2 

X= 30.8 

5 df 
P<:; .0000 


NS 


NS ■ 


X= 13.36 

4 df 
P-/ .0078 


*^ 

2. libS Parent/ 
])SS Proyider 


X= 60.90 
' (6 df) 
P</ ,0000 


NS 


xil 16.65- 

(4 df) 
P/ .0023 
* 


NS 


NS 

• 


xE 20.84 

(5 df) 
P< .0009 


xl 10.79 

(4 df) 
P<.0290 


NS 

. J 


NS 


X? 20.44 

4 df 
P< .0004 ' 
* 


j: l>bS Provider/ 
Noh-DSS' ?ro%'ider 

] 




1 NS 

1 ! 


xi 16.71 

5 df 
F^C .0051 


— • 


X= 20.59 

6 df 
P. 0022 


NS 


xl 25.67 

4 df . 
P<;;^.0000 


NS 


2 

X=-5.83 

1 df 
P</ .0158 


X= 15.46 

4 df 
P< .0038 


^ ; 

* 

^. Consult jnt/ 
bay Care Worker 




^' - 1 


? 




*■ 






J 


• - ■ 




25.08 
P^.0003 
6 df 


i - NS 

1 


X= 11.67 

5 df 
P<.0'396 




NS 


NS 


NS 


X= 12.69 

3 df 
P<[ .0054 


NS 


X= 14.83 
3 \i ■ 
P^.002 

■ 






1 


















J. I .iisul't^.it/ 


X= 26.71 

6 df 

r/ .0Q02 
1 ^ ... 


1 

! 


'x^ '33.48 

5 df 
P<^ .0000 

i 


NS 


X= 25.05 
. 5 df 
.0001 




NS 


NS 


NS 


xi 21.94 

4 df 
P< .0002 


i.'iy Car. Worker/ 
't -naly lijv Care 


■X^60.89 
1 6 df 
|p / .0000 

1 


' X= 19.S'6 
6 df 
.0028 

1 
1 


1 ^ 

1X= 32.18 
I 4 df 
P< .0000 

■A 


■1 

X= 30.9 

9 df 
P< .0003 
* 


X= 29.23 

6 df 
P< .0001 

Vr 


X= 11.59r 

5 df 
P< .0409 


X= 55.36 
5 df- ■ 
P<.0000 


X= <i0.83 

3 df 
P<.0000 


"2 . 
X= 5.23 

1 df 

P< .0222 


2 

X= 21.93 
* 3 df 
P< .0001 • 

A 


Par^ .it 
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X= 60.;32 
6 df . 
, l'< .0000 
* 


f 


.xi 4 J. 4 6 

5 dt 
p< .00(10 


xi 23.8^ 
. 11 df 
P< .0132 


xi 24. -66 

7 df 
P< .0009- 


X= 12.17 

5 df. 
P^ .0325 


2 ^ 

X- 15.63 

5.df ■ 
P< .0080 


2 

X= 17.58 

4 df 
?< .0015 


, t 

NS 


2 

X- 13,06 

4 df 
P< .0110 

6 
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8» DSS 'Parent 
Croups 1,2,'3,4' 



DSS Provider 
roups 8,10,3 



10. Non-DSS, Provider 
Groups 9> 11,12, 14 



11. DSS rair.ily Dsy , 
Care/::or.7DSS 
Fasilv Lav Care 



12. DSS Cei^Ler/ 
:^on-DSS Center 



yi 40.93 
» 18 df 
%.0016 



I 2 

X= 19.16 

10 df 
P<1.0383 



12 df 

p<^.ai66 



^'5 



X= 38.29 

12 df 
P<;^.0001 



N'S 



13- Parent Groups 1 

2 

3 

4- 
5 



X= 44.56" 

24 df 
,? <..0066 



MS 



X= 30.13 

15 df 
? ^.0115 



tt 73.13 

9 df 
P<;' .0000 



X= 163.38 

6 df 
P^.OOOO 



X= 82.66 

15 df 
?<^.00C0 



x: 51.62 

30 df 
P< . 0084 



X= 77.75 
.20 df 

pJil.oooo 



X= 112.83 

18 df 
P< .0000 



%= 101.16 

10 df 
P<1.0000 



NS 



NS 



NS 



2 ♦ 

Xi 78.96 

12 df 
P</ . 0000 



NS 



NS 



X= 64.14 

40 df 
P<.009 



X^ 32.15 

18 df 
?<.0211, 



X5 22.67 

5^f 
P< .0004 

a' 



115.49 

28 df 
P<.0000 



X= 26.51 

12 df 
P< .0091 



- 

X= 28.39 

8 df 
P<< . 0004 
* 



NS 



NS 



NS 



X= 29.21 

16 df 
P<»0226 



X= 42.09 

12 df 
P<.OOOD 



X= 106.39 

6 'df 
P<.0000 



X= 66.87 

14 df 
P <, 15000 



X= JO. ^4 

12 df 
?< .0026 



X= 13.38 

6 df 
?< .0374 



NS . 



NS 



NS 



X= 47.19 

16 df 
P<.0001 



NS 



NS 



X= 37.62 

16'df 
P<.0017 



NS 



NS 



NS 



X= -32.01 

8 df 
P<1.0001 



X5 35.14 

12 df 
P< .000/. 



:;s 10.4-;. 

3 df 
P<.0l'52 



NS 



NS 



\ 



NS 



NS 
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TABLE II 



INITI/\L SAVPLE 
EARLY CHILDHOOD 
PRACTIONERS 



inE^'PoiLaaNn statements are qnes with 

UnCH THE IXITL^L SAmE AGREED: 

1. " A child's parti<$ipation in an early 

childhood nrogrsjji is beneficial 

2. It w«uld be desirable if all 
chiloreri wore to attend zr\ 
earlv ciiildhood educatioi? prograi^ 

free cariv ciaidhood urogram 
shotiii ' v ^ade :i\ailabie for all 
'oare-it.^ ;.ho choose to take advan- 
.tage" »>f t!ic/; 



11 li j^lL 'a:\g sTMivsrrrs are o:<is aita ^ 
^.tiKj TiA :::v:ixL sxtie disxreed: 

K r.arlv chilJhocd evjcation orograir^ 
tre 1 i b:*^ter than the averc^ge 
• f-oth. 

S.^ fie c ^t::b:i5hncnt of free e^^r .y 
^Thil^'^ 'oC: edticat'icn progra-ns 

o. Tie nl. ability of free early 

.bil/ ^7-1 edjcution nrcgra^ns Vould 
, ,ndc I in.^ -"he fau^ly 

'btlrti . ^ f children uflder fiv^ 
bouT C'^iuired to rcnain at 
fiO-*:( ..,r-.i.ou]d be ')aid K.r 
:)/r! ' tboir '.'hild rt iring role 



' 1.47 agree 



2,16 agree 



2,28 agree 



4.07 disasiree 



^.61 disagree 



4.03 disagree 



4.r>2 disagree 



ERLC 



PRESENT SA\1PLE 
PARENTS PROVIDERS STATE AGENCY PERSON 



2.21 agree 2. 21 agree 2.22 agree 



2.59 uncertain 2.58 uncertain - 2.86 uncertain 



2.52 asree 2.66 uncertain 2.62 uncertain 



5.58 imcertain 5.55 uncertain 2.82 uncertain 

5,57 disagree * ^56 uncertain 3.42 uncertain 

3; 55 disagree 5.62 disagree " 3.73 disagree 

3.47 disagree 3.66 disagree 3.39 disagree 

' ' ^ ' 66 . 
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INITIAL SAJ.IPLE 

earLy CHiLaboD 

PRCTIONERS 


* 

PRESENT SAMPLE 
PARENTS PROVIDERS 


• « 
* 

STATE AGENa PERSON 




* 


• « 








8. 


Carefully designed arid professionally 
staffed state- supported early 
childhood education should be made ' 
coupulsory for all children 


4.01 disagree 
» 


3,22 uncertain 


3. so disagree . 


* * 

^:85 disagree 


S:B FOLLO'VINT. STAT^JENTS ARE ONES IN 
V:iiai TILT INITIAL' SAmE K.AS A.^IBI\^'\LENT: 






\ 






Early childhood education is the 
parents' responsibility, not the 
states 


2.65 uncertain 


2.58 uncertain 


2. 58 uncertain 


2.48 agree , ^ 




■> 

Families cannot provide the 
ex])eriences for their children that 
a'q\:ilit;v' early childJiood education • 
program can nrovide 


3.32 uncertain 


r 

2.87 uncertain 


3.18 uncertain 


3.33 uncertain 


11. 


Parent education programs would be 
preferable to .out-of-ho,T.e early 
childhood education programs 


3.17 uncertain 


2.86 uncertain 


* 

2. 89 uncertain 


2,S2 uncert;nn' 


12. 


V 

Incoine mintenance programs and 
flexible work schedules sfiould b^ 
established to envT^le parents to 
be home with their children'' 


2.91 uncertain 


X 2.54 agree 


**** " > 
/ * 

2.73 uncerpin 


2.75 uncertain 


\ — ~- 
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Initial sample 



1) 1.47 agree 
^ 2) 2.16 agrde 
' • 5) 2 . 28 agree 
4) 4/07 disagree 
, 5) 3.61 disagree 
. '6) ^4,0.*> disagree 
4.5*2 disagree 
. 8) 4. 01 disagree 
•9) 2.65 uncertain 

10) 3.52 uncertain 

11) ^ 3.17 uncertain 

12) 2.91 uncertain- 



TyW.n III 

Subsamples 
Puc Pnuc 



2.18 2.32 
2.58* l.tV-- 
2'. 4-4 2.32 
3*. 42* 3^22f 
3.61 -3,. 40* 
3.57- * 3.37* 
.3.51 3.26* 
3.24*' 3.13-^ 
.2.60 2.53* 



- ra'mily 



Consul - 

Aides', Jvbrkcrs tants 



I 

*diffcrin:i from 
i nit ia 1* buihpi e 



2.S5 
2.87 
2.60 



2.P5 
2.82 
2.35* 




2.23 * 2.13 
2,86* 2,87* 
2,6.9* 2.30 



3.^24*A 3.64^ 



3.6^ 

3.91 

3. 87 

3.78 

2,91 • 

3.17 

3.09 

2.46" 



# 

' . o Questions were scorch on/^ll three dimensions by four trained 
coders/ Reliability of agreeiWt among coders was at 85^, level or* 



/ 



above on all three dimensions. The scoring measure is not expected 
' to be a definitivQ statement of the respondents' value •positions; 

O 0 

' however, it provides, a pilot test of the three conceptual dimensions. 
'Res]^ndents' positions .on these dimensions' can .be coitipared \Ath their- 
responses m specific questions in the survey. For example, if a 
c-Qrtain group of respondents scor6J higli on t^ie ^ scope' dimefision, 
examination of their specific answers might reveal advocacy of a widtj 
range of services or widely distributed public support of child care, 

* r r 

This conceptual fi;unework was developed to provide an edditional 
.method of analysis exj^loring the sources of value positions. Tlicse 
positrons influence public policy decisions related to state/parental 
control and responsibility, to scope, and to quality of chijd care 
advocated by state and national groups. ^ ' . • 

Differences between thV^oups on these scored dimensions were 
analyzed in two ways. First t- tests between the basic sample group^ 
wore done. Results indicated signi/icQnt differences between p^^^ts 
and day care so,rvices workers on all^threo dimon^^ions, with workers 
having higher scojres, CcontrC)l; t=S>^^ p<^000d\ scope: t-5.39j).<,^ 



0000; quality:. t=5.72 pC'.OdOO)., Parents andr pravrdcrs' differed on 
equality (t=S. 22,p<^0000; as cndW!^j)^vXs^^^ Ct=4.81, 
p^. 0000)* with providers having higher quality scorQS. DSS providers , 
differed fromMion^ DSS provi'dcrs on control; with' DSS -providers having 
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( --higher scores Gt=2.43; p^.013. Iliere wcVc no ,si|^ifican-t differ- 
ences between DSS workers and consultants or bfctween consultants 
' and centers*} however, DSS worker? and U'.mily day care home pro-* 
. viders differed on cbMrol/respc^isibility (t=6.05, p<^0000j and • 
scope $:=4.55t p<^0000), witli/workers having higher scores. 

Analysis of'varkince between the ^ subgroups in each samplje . 
revealed some significant differences. .Post hoc pairwise Coin])arlsons . 
analysis (TukcyJ indicated which pairs accounted for the differences.- 
There was n ^ignif icant^dif ference^on control/responsibility airong 
'parents using care (f^ ^^2=-'-°°2, p^^OZll) with- Ihc dlffcrcnee. being 
between parents using center aire 'and fxirents using aide care. Parents 
using center caVe had" higher ccntrol/rcsponsibilily scoi-qs". Ihef-e was ' 
. also a signiM"icant differfcnce betuccn -Ihesc two grou])s ubcn ail 5 
parent groups were comj^i-ed. (Control /rcsponsiblity: p^'Ji^-/^. p<<')08f^; 
scope: P=5.586, p<<0202) Ccntei* care parents' scores on control/ 
respo'nsibility and scope were higlier than aide parent users' scores.. . 
. • Among provide? groups there v/ere significant differences on all 

three dimensiOTS (control/re<^pcnsibility : F=8^078 pt^ 0000: scope: 

\, ■ • , 6,325 

.F=5..322, p<^0000; guality: ' F=ll .036 p-/']00n) pjunvise co^'p^ri-ons 

showed that the differences wore prinvirilV between the center DSS pro- 
viders who ha'd higher scores on all thJce dimensions and the various 
other- groiqis. " On the quality dimensions pairwise differences were 
also evident between DSS aide provilfers and" all other, groups except 
* aides not giving care. Aides had lower q^uali.ty scares thnn the pther 

. . -I * . • 

'o3 ' • • ■ 



Comparison of DSS provider groups only showed similar significant 

differences between the three groups -(control/responsibi lit/: F=18.583 

; ' 2,189' 

p^.OOOO; scope: 1:=14.183 p<JOObO:^ qiiality: F='27.496 p<^0000) with DSS 

center providers being different from all other groups except non TSS 

center group, r-imily day care providers also differed 'from aide pro-^ 

viders on quality. NonDSS providers differed frcmi each other enly cn 

; / ' . ' 

quality (F-2?e3i p/,0408) with center providers compared to Aide providers 

3.138 ^ • , , 

accounting for the difference. Thdre were no significant differences 

beticeen e'ifher group of center providers and ponsj^tants on any of the 

three dimeifsions. Dav care sewices workers differed on control/ra- 

sponsibility "and scope from -both DSS and nonOSS family day care home''^ 

*■ * * • ' * 

provider groups (control: 'F=18.225 p/.OOOO; scope: F=l 0.492 p/.OOOO) ' • 

2.19) 

They did not differ; on quality scores. 

In summary, the statistical ap-artj^is indicated that there are 
differ(*ices among^^ie responJ^ht gj^^s on these three dimensions', 
at least as they *v;ere measured by the coding and scoring system developed 
for this study. Further testing of the system will be necessary to de- 
termine v/hether these differences are valid and reliable -across a wide 
range of respondent saiTip]es. • I* ' 

Results of the int erview phase of the study . - . 

^ # ]• ' 

A total of 73 interviews were completed during^ the second phase ' * 

' of the stJ^y. 'iTiere were 28'parents, 29- providers , and 12 state 

agency personnel frcnn the initially" selected 'random sample who agreed 

to be interviewed in persoi. There were 4 wh3*^v/ere intend owed by 

phone because of problens in making the face to face contact There " 

were also a number of persons in -the sample who dec idpd» they ciiji net .vii.i 

to be intervieued (2), who ccuid not be contacted because oi mai^iin^ 



address changes f7), or who were not inten'iewed Lor logistical reasons, 
such as not being there .when interviewer Hai;rived for appointment . 4 

The random sample' came from throughout the state and included some 
male respondents,, ditectors oi an infant center, a migrant center, an 
after school program, and a center for exceptional children; ITie'sample 
* covered the entire age range of respondents and included people with a 
variety of experiential bacl<grouiids . ' » - 

Tlie inter\aewswn\'ere conducted for approxijnately an hour, and written 
notations were made on the inter\^iew formt form. After the session, 
interviewers also wrote a brief over\'icw of each interview, -stressing « 
the major issues which arose during the di^ci^sion.^ 

In general, thc^ 'interviews provided explanatory depth for the 
survey answers" R(?spo'ndcnts w!io were interviewed v;ore usually con- ^ 
sister^t in. .response with the results of the mai^led questionnaire res- 
ponses, A few general the^iies vvhich were characteristic of the inter- 
' -view Respondents', views wilTbc described briefly, 'llie details will ^ 
be included in a later report. ' ^ ' . * • ' 

1. Some of the parents v.iio v.ere inter\'ic\.ed rcporte.d lioving had 
problems in finding out about the availability of da)rcare. Often they^ 
heard about it from another parent. V.licn they asked tlieir \.-or}x>r .'.b;>ut 
it, the worker was very helpful^^in getting the proccf.s acc^wspl ishcd. . - 
However, workers often did not initiate the process. Parent'.?^ experi-nc"fe 
related to the problem some workers mentioned of being ^so consumed by 
papenv«rk' and technical rdqui reir.erts tliat lliey felt unable •to jirovido 
important service elements .to parents. Altl^oujjh some parents expressed 
dissatisfaction with workers 'i-udene^s', etc., innny pirenf^, i.-ni c«a;.; 
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of workers**' helpfulness- to relate. Both parents ind workers my be, 

* ^ # 

caught \S[\ in a system in which workers' job rcquireipcnts mke a child 
fcare consulting or advisory role an objective difficujt to achieve, . ^ 
Sijnilarly, workers indicated that time to monitor progn^ms and consult 
. with family day c^rc providers was often hard to find. 

f 2. Interview respondents* in all groups (parents, providers, state? 
agenc)' personnel) somctin)es expressed views about parents tha\ had a 
negative judgemental quality. For example, a number of i^nteiView respondents' 
thought parent education was important because some parents (not themselves) 

* were uncaring, uninfoHUcci and/or, irresponsible, lfo\,evei^ many respondents 
were not sanguine about the possibilities for incrcfising parent education. 
Providers who Jvid tried to have ^ucational activities remarked on their 
discouragement with getting parents to attend. Parents sometimes commented, 
that other parents^\vould/De good parent education soOrtes but they wef e 

not clear on how tb encourage this. Resix)ndents often 3,u^gested the 
public school as the place where parent education should be done. ^i\e 
parent education v.as seen as crucial, mqny 'respondents do not'^sound 
hopeful that it will happen. N!uch of*tbeir ex^^ressjon that this education 

\ * ~ 

is needed is confounded by their vrflue judgements that todiv's parents 
^re not cloing a gocd job. * ' ^ 

3* Most irttervfew respon^nts -eATW&essed ambivalence aCout*public 
sup^^t for care, even though their livelihood is dependent on child 
care. Rural providers and'pnrents in piarticulaf seon to hold very ambi-* * 
vglent values. Parents v.'cre somcwnat apolog6tic abo.ujr their need for 
care a'nd evidenced a*tlesire to pay their o\m way as soon as possible. 
Providers often c>q)ressed the vW th:^fcare sj^tld he paid *only if 

i 
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necessar)''* ^^Tiile city providers and parents often expressed similar 
vi??«'s, they#were more likely, to point out tlie state responsibility dimen- 
sion and to view chiv^ care as a posit i||^exi)erience. It seems that many 
respondents think children-may bdncvfit, but, they still have a sense that 
children should be home^ As one of the inter\dc\vers (;onimonted, "Parents 
often had a wistful quality, when they described what should be." f^fost 
respondents resolved the dileijpiia by talking about '*tlicm" and "me.'* For 
example, some parents said parents should be liome, but then qualified it 
by saying, *"of course, I need this training s6 must have child care/' 
Similarly some famjly J^y care providers said mothers should stay home, 
but t^en qualified it by "when my children get a 'little older, Tm geti^g 
an outside job." Other providers^and st^i^^agency peisonnel were ambi- 
valent at times also.v ^yen though the respondejits ' behavior indicates 
support of day care, their values seem to be mrc traditional than their' 
behavior . 

4. Parents often did not kpow state rules,. or even that rules 
'existed^at the state level. *They often know the rules stated by their 

particular provider, but not'wiiether those were idiosyncratic or state- 
spccp.fied rules. Tliere is apparently no effective means or presently 
developed iricdia yfiich lielps parents undqibcand the rules governing the 
various provide^ groups. If parents are. to be effective ccnsiimers, 
% this knowledge is essential. ^ ' #. . 

5. One question asked of interview respondents was what were the^ 

care needs ,df children ovei' 7. Rcs]^ondents indicai^ed that after school 

•■ 'A . • • . 

care foj: .thildrcn .over seven was greatly "nodicd . 'Ihcy did not think 

that childifcn-'in the seven to 19 neo rnnge should be loft .'-lone. -Day 
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care needs of ^is age child have/i^arel^' been nddressc'^ and these 
respondents are cbncerncd about cluTdren of this age range being left 
alone. ' ^ ' , i^ 

6. There was* a difference in the .1fl§ws of parents and providers 

on their perception of the process parents use to select cafe. Nbn\ 

parents gave- detaildti descriptions of the process they went through 

and- told how much trouble they'd had getting care that they felt 

wa^ good for their child. Many had gone through a lot of^steps before 

they v;ere satisfied. On the other hand, providers eited many instances 

of parents seeming to care ver>' little. * Stated that many parents asked 

no questions concerning the quality of care they provide and never 

asked to visit before putting .their child in care. Parents; rel^uctance 

>^ 

to question may he due to lack of knowledge about rules and quality stan 

I- ° * • 

dards or a lack of interest / . Or it couldi be they are unable to face 

" . ' \ i 
the fact that aniong their available choices,, none may be goo€, yet they 

must wor.k. Parents may not be able to afford to know, if their care , 
choices are limited. ' - * 

The^interview ddta e.xp lores more deeply the dilemoias parents, ^pro- 
viders, and state agency personnel face within the childtcare system/. 
Further analysis of the data will give explanatory depth which v:ili 
be uscftil to child care, advocates as they engage in the policy making 



process. 
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. CONCISIONS A.M) R^Ca^^F,Nf)^^T10^^S 

The results of ^le mailed survey and 'initial inspct'tion of the 
inter\aew data both indiaite that tliere are points of agreement and* 
of potential conflict among the various groups who r,espondcd to the 
questions of interest. Some of these differenced are between parents 
and providers or bet^veen parents' and state agency personnel. Often, 
ho\cever, differences of viewpoint between variotrs <;roups of providers 
or between state agency personnel and/or 'providers are evident, Tliere 
are also points of agreement in viev.point for all liroijps, 

Althougli generalisation niiist proceed \sith caution, the results can 
prqdde some direction for child care \'jdvocatc groups \.ho ^,'ish to talce 
thd views of . these respondent groups into account wfien decidin^'on 
policy' stance?. The following- conclusions and recofTinicndations pn/ be 
drauTi fi'om the study: ' ' * ' 

A major area of agrcei-K^nt in tlie gcxieral support for public assistanc 
is for day care for those groups presenWy being supported and for ex- 
tension oT that support to all low income and possibly to middle' ihcoK^e 
families as well. Strong sup])ort for universal child C/U'^' ^or all familie 
was evident only ir^-the<:onsultant group. , The *Mich i^ani^rJd care co.TJ'.ur.i 
(parents^ providers and state agency personnel)' do not ^^^em to I)0 re.'K! - 
to support universal publicly funded child'care, if tl^ose rcsjondentfe* vw 
are representative. Ilierofore, child care adyoca mnv wi^h to focn<; on 
-extending access to publicly assistal cjiic to all low inroinv' famrlies and 
to supporting a measure? of assistance to middle income families, 
' ^ '.Another major area of agreement is In the rcoj-nl ti.:n "nc '^^^i-l 
for parent education, especially to help parents leim irnro about their 

• ■■ ■ - ■ n 



chililren's growth and dovclopuK^nt. All grouj^s, includirq^ parents, / 
s<uv this as a major , need. Sinco. the thrust of day care support rarely 
recognizes i)arej\r education as a vital conponent, child care advocates 
may wish to pursue methods for' increasing parent education opportun- 
ities in day care, either through existing child care groups and % 
agencies or through innovative methods, such as media. 

A thjiM area of agreement df respondents is in. the preferred 
ir.ethod^of pa)x.ent for day care. Ail groups agree that direct pay- 
ment by the state to tlie j^rovider is best. The^refore, child advocates 
nay wish to resist pa>'ment plans, \Jnch do not inqluHe direct provider * 
pa)'ment. ' ♦ 

I-ourth, the groups agree that the first need of children in child' 
care is love and attention. A nuiibcr of groups, including parents ^ ^Iso 
stress the need for trained staff, addressing qualit>' issues in 
cliild care, child advocates may wish to support rules and practices which 
increase the likelihood of children receiving love and attention (for^ ^ 
example, 'high adult to child ratios) and to .sv^port training plaji^^ which 
will increase the capabilities of the care giver^ in eveiv type of care. 

Fifth, the groups agree on the benefits of group care for older 
children and on the need for individualized care for infants and toddlers 
Qiild advocates ntay. wish to support the extension of after school group 
care^prograiTiS and to address issues of quality and increased financial 
support for aide and fjimily day care for infants. Parents are presently 
not as supportive of fijaily day care as of other tvpes of care. Perhaps 
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it 4s hecaase, of lack oT fam'il iarity with this t^/pe care or perhars paren 



70 



7a 



perception is that it lacks quality. Ilic reasons nceJ iurther e.<p]onJtion. 
Advocates of family day care may need 'to work toward increasing parents' 
willingness to use this type of care if parental s^i^isfact ion with this 
type of care is to be increased. 

Sixth, all groups are sui>{>ortive of stale rules for child care pr^- - 
grams and yet many jiarcnts do not know the -rules which exist for the 
type of care they are using. Diild advec'ates nvay wish to work on nethods 
for providing basic rule infounation to parciits so that they c3n be 
effective cons'uiners of child care. Since ])aient.s indicaJLQ fhat conbidcra- 
tion of the best type of care for tlieir child is^ their Foajor reabon for 
chdDsing care, they need the rule information to ht?lp thc.n in that de- 
cision. 

There are also a number of \alue areas wliere the variOu> respondent 
groupsMvere in conflict. Quid advocate groups Huy nerd to detemi e how 
the viewpoints which divide parents, providers, and state av.cncy \)jf- 
sonnel can be mediatcxl'so that child care access can be extended. 

One area of disagreement is in vicnss of tliC best typc^oj earo to 

be available to children. In general, the provider gToups pro-fer the 

t)pe o,f care they are giving: and the parents prefer the type of care 

they arc using, Thus,| child care' advocates. ma v want to Ijusurc a varicty 

of options for parents. Parental preference Jeans toward center care 

« 

ra^her-^ian to other t)pcs, although aides wlio are relatives aie also a 

major choice. - Child advocates .:iay wish to dctcTinine how fiaienuil aece^.- 

.to the t>'pc of care they prefer can be Increase^}, ami whether ^Hidition.jL 

parental information might make parents more interested ih using care 

options which are available hiit uhich they Iko e f:ot been i-^ int^-L*: • rc:: 
• • • 

in using. 



o 

ERIC 



\ 

A second discrepant area related to the first is that of t>q)c of 

care preferred for 2-5 age children. Parents, sane provider groups, and 

consultants view center care as most^ appropriate, while family day care * 

providers and day care workers select family day gare. Oiild care advo-" 

cates may -wish to work toward increasing center options in parts of the 

* % 

state'where they arc presently sparse and/or to helping parents feel 
satisfied with family day ppjions. Since parents axe interested in 
trained staff, support of training for family day care providers may be im- 
portant . 

"A third area of discrep'ant viewpoints it that of the perceived 
reasons why a care t>'pe is chosen. Although parents state they choose , 
their care on the ba^is of uhat is boi>t for their child, the workers 
who help them obtain care indicate they believd convenience is the 
major choice factor. Ilic jVpartment guidelines which state worker and 
parent should discuss options in relation to wlvat is best for the child 
m^y*not be operating effectively in all cases, due to worker lack of 
time, parents' selection of care type ♦before a^ki/g for payment ^or 
child care, or for a^ variety of other reasons. Qiild care advocates 
may wish to work toward increasing the effectiveness o^'the aqcess pro- \ 
cess so thdt parents* desire to have the best 'type for their cliild 
can* be promoted.' Convdirsely, parents who must choose the care tyipe 
on the basis of factors other tlian their belief it is best (such as 
convenience and appropriate time schedule) niay need to be encouraged 
Sto.rcques^t^thnt these other factors be incorporated in all care options* 
Departmental work requirements may need to take into account the allo- 
cation of sufficient tiiiiO for the care selection ;)rocess, if tM,- is 
irJeed a Departmental goal . ' S{J 
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A fourth niajor area of discrepancy is in respondents* viav of t-i^e^^^^ 
best care solution for single parents. , Parents pi^cfcr that a v^iriety 
of optipns, including full time work, Be available while providers are 
primarily opposed to parental full time work. Department personnel 
agree that parents should have many options. The relatively strong 
feeling among piioviders that parents , should not. work full tJme may be 
related to their experiences of specific problems with children and 
parents or it may reflect tlie^^^ic value position of American society 
wliich tKey continue to hold even though they are presently engaged in 
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providing surrogate child care, lhe.se discrepant views arQ important 
ones for child care advocates to consider when attempting to have uni- 
fied public support for "child care. If providers do not genuinely be- 
lieve that parents who work^full time oin still be effective parents, * 
this attitude may affect parent/provider cooperation. ^ Mien so many 
other forces in the soefety are working ^jj^inst cliild care availability, 
child care advocates may wish to work towxird the establi^hiiient of parent/ 
provider unity of forces to protect and extend the pi6licly assisted 
child 'ca re system. ^ * ^ 

One of the purposes of tlie study was to add to the present body 
of informaVion' regarding societal values concerning child care. It is 
apparent that the ambivalence concerning the role df the state aifS of 
parents \diich'has been Qliaracleristic of iXmerican society is also evi- 
dent in all three major res])ondent groups.' Generally they believe child 
care can beT^cnef icial to children and parents, that the state has an 
important control and responsibility role, ^ind that the fami^ is an 
essential element which'must be supported. Vther? the con'ccr l.nlr.nce 
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is be tiv'cen^ active, extended, and -coimiitted publicly supported child ^ 

care and maintaining the traditional role responsibilities of the family 

has yet to be resolved* ^ This dileiima is reflected in the views of the 

» 

respondents in this study^ It is also evident- in the policy decisions 

being made. daily at local, state, and national levels. 

If child care advocates can use the information -provided <by this 

study ^to discuss potential policy stances and^ to arrive at ad\^ocacy 

positions that incorjx>rate the concerns of parents*, providers, and 

# > ^ " 

state agency personnel, child carq policy/decisions which unite ra1[Jier 

tlian tJivade the child care con^nunity may be promoted. 
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